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Kolantyl 


Compare the four way action of Kolanty! 
with your prescription for peptic ulcer 


Kolanty! Your Rx 
Antacid | 
Antipeptic 
Antispasmodic 


Antilysozyme- 
Demulcent 


y 


Every ulcer patient you see 
wants RELIEF — prompt relief. 
Only Kolantyl provides this four 
way approach to peptic ulcer: 
antacid, antipeptic, antispasmodic 


and antilysozyme-demulcent. 


Give your next ulcer patient 
economical four way relief... 
prescribe good-tasting Kolantyl. 


Kolantyl 


Appearance of active duodenal 
uleer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement.! 


Prescribe Kolantyl for 


gastritis, hyperacidity. 


action: 

Antacid (magnesium oxide, alu- 
miaum hydroxide) for almost im 
mediate, prolonged neutralization 
of acid without rebound. 


Antipeptic (sodium lauryl sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 


Antispasmodic (Bentyl) relieves 
painful spasm comfortably; su- 
perior to atropine.2 


Demulcent (methylcellulose) pro- 
vides a protective coating of the 


ulcerated area, 


composition: 
Each tablet or 10 ec. Kolantyl Gel 
contains: 
Bentyl Hydrochloride 
Aluminum Hydroxide Gel 40¢ 
Magnesium Oxide ‘ 

lium Lauryl Sulfat 


Methyleellulose 


dosage: 
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fuls Kolantyl ¢ 
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eve 3 hours 
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You can prevent attacks in angina pectoris 


Peritrate prophylaxis effective in 4 out 
of every 5. Humphreys et al. noted that 
Peritrate reduced the number of attacks in 
78.4 per cent of patients and “... patients 
with the greatest number of attacks showed 
the greatest reduction.”* Complementing 
this finding, Russek and co-workers ob- 
served that their results in angina pectoris 
patients receiving Peritrate were “...com- 
parable to those obtained with glyceryl 
trinitrate, but the duration of action was 


considerably more prolonged.’” 


Freedom from attacks with significant 
ECG improvement, Freedom from attacks 
during Peritrate prophylaxis in verified an- 
gina pectoris is usually accompanied by 
significant ECG improvement. Peritrate has 
been effective in preventing S-T segment 


shifts occurring after exercise in many an- 
gina pectoris patients.’ 

Simple regimen helps patient “keep up 
with the crowd.” Peritrate, a long-lasting 
coronary vasodilator, will reduce the nitro- 
glycerin need in most angina pectoris pa- 
tients.” A continuing schedule of one or 
two tablets 4 times daily will usually 


1. reduce the number of attacks 
2. reduce the severity of attacks 
which cannot be prevented. 


Available in 10 mg. tablets in bottles of 
100, 500 and 5000 


1. Humphreys, P., et a/.: Angiology 3:1 ( Feb.) 
1952. 2. Russek, H. I.; Urbach, K. F.; Doerner, 
A. A., and Zohman, B. L J.A.M.A. 153:207 
(Sept. 19) 19 Plotz, M.: New York State 
J. Med. 52:2 Aug. 15) 1952 
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2 a day for better absorption 
and utilization 


2 a day to avert gastric irritation 


Trinsicon’ 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 
new potency... 
new economy... 
new convenient dosage 
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Special Liver-Stomach Concentrate, Lilly 
(Containing Intrinsic Factor) 300 mg. 


Vitamin By (Activity Equivalent) 
Ferrous Sulfate, Anhydrous 
Ascorbic Acid (Vitamin C) 
Folic Acid 

DOSAGE : 





TWO PULVULES A DAY FOR AVERAGE CASE 
OF PERNICIOUS OR NUTRITIONAL ANEMIA 


In convenient bottles of 60 (thirty days’ 
supply) and 500. 
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For a good appetite... 


to speed recovery 


Only one teaspoonful or one tab- 
let daily of “Trophite’—a_ high- 
potency combination of B,, and 
B,—is recommended to accelerate 
recovery through an increased ap- 


petite. 


TROPHITE 


Bio plus Bi 


Now available in 2 dosage forms: 


‘TROPHITE’ TABLETS 


for older children and adults. Sup- 
plied in bottles of 50 tablets. 


‘TROPHITE?’ in delicious liquid form 


for young children. Supplied in 
4 fl. oz. (118 cc.) bottles. 





) 
t or tea poonf ul »> cc.) contains: 


Vitamin B,.—25 mcg. 
Vitamin B a) meg. 
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The “hyperkinemic” activity of 

Baume Benguc¢ goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 


may extend toa depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl] salicylate 
(as well as 14.4% menthol ) in a specially 
prepared lanolin base to foster 


percutaneous absorption. 


Baume bengue i, 


Available in both regular and mild strengths. 


Shes. Leeming E Cor Sve 155 E. 44th St., New York 17,N.Y. 
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1*t choice for oral penicillin therapy 


Pentids 





LETTER FROM THE EDITORS 





Dear Reader: 


You have swamped our Editor-in-Chief, Dr. Alvarez, 
much to his delight and ours. 

Recently he sent you a letter asking what you thought 
of Modern Medicine and how it could be better suited to 
your needs. Your response has been tremendous. Replies 
have been coming in by the sackful. So far we have been 
able to only skim through the early replies. It will take 
weeks to go through the thousands of letters. 


The letters can be separated into two broad categories: 
those “for” us and those “agin” us. Happily, the “agin” 
letters make a very small pile. The physician is a discern- 
ing reader and a critical one. He is positive in his likes 
and dislikes. The great majority, however, are in general 
agreement that Modern Medicine serves a useful purpose. 


This majority, to borrow a phrase from Calhoun, is a con- 
current majority, agreed on the major premise but not on 
all the specific details. This situation is a splendid antidote 
to complacency, the slow poison that is the special horror 
of editors and publishers. 


To be the center of lively controversy is a vitalizing 
experience. We are going to read every one of those letters. 
All the proposals will be carefully considered. Then, we 
are sure, you will begin to see additional changes in our 
journal. Not major changes but refinements in writing, 
editorial technic, and illustration that will enhance our 
efforts to reduce the time lag in bringing news of medical 
developments to the men in general practice. 


Meanwhile, we join with Dr. Alvarez in saying “thank 
you” and trust that you will understand why he cannot 
personally acknowledge those mailbags full of letters. 


Dh é “il lit OTS 








potent, safe, non-narcotic 


TORYN’ 


“Toryn’ “is an effective antitussive agent with anticholinergic properties 
primarily, but is essentially free of atropine-like [side] effects. “Toryn’ has 


been well tolerated and appears to have a sedative effect on the bronchioles.””! 


potent Toryn’s specific depressant effect on the cough reflex 
is comparable to that of codeine, both in intensity 
and in duration. 
Unlike codeine, “Toryn’ does not cause the constipa- 
tion, drowsiness and depression so often brought on 
by even small doses of codeine and the other opiates. 
non-narcotic “Toryn’ is a new, synthetic drug, chemically unrelated 
to the narcotics. 
Available: Syrup, in 4 fl. oz. bottles, 


Tablets, in bottles of 25. 
Smith, Kline & French Laboratories, Philadelphia 


1. Segal, M.S., et al.: Advances in the Physiology and Treatment of Bronchial 
Asthma, Quart. Rev. Allergy & Applied Immunology 6:399 (December) 1952. 


*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F, 
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Uniform Size Desirable 


rO THE EDITORS: You would be 
doing a great service if you would 
ask all the drug companies to fur- 
nish descriptive information and 
also latest findings on their products 
in uniform 8- by 10-in. sheets. 

The very colorful irregular sized 
brochures available are beautiful 
but of limited value because they 
are impossible to store easily. Just 
when I need information about a 
product, I can’t find the brochure. 
In uniform size, | could keep a very 
valuable notebook. 

AARON H. BARASCH, M.D. 
New York City 


Simple Procedure Unmentioned 


rO THE EpIToRS: I read with a 
great deal of interest your medicai 
forum on duodenal closure after 
gastric resection (Modern Medi- 
cine, Dec. 1, 1953, p. 137). I was 
surprised that none of the authors 
recommended a very simple proce- 
dure to help prevent leakage from 
the stump. 

After gastric resection I have al- 
ways threaded a Levin tube through 
the anastomosis into the proximal 
limb of the jejunum and into the 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





duodenum. Suction is applied post- 
operatively, thus preventing accum- 
ulation of fluids in the duodenal 
stump. 

The tube should not be placed in 
the distal loop unless a tube is also 
inserted into the proximal limb. 
The tube is left in place for three 
or four days postoperatively. 

EDWARD W. SICKELS, M.D. 
Medford, Ore. 


Gist in Few Words 

TO THE EDITORS: Thank you for 
reporting the paper of Dr. Jean- 
Jacques Desneux and myself on 
diagnosis of gastric ulcer (Modern 
Medicine, Dec. 15, 1953, p. 74). 
It is amazing and gratifying to see 
with how few words the gist of a 
paper can be rendered satisfac- 
torily. 

RUDOLF SCHINDLER, M.D. 

Los Angeles 


More on Infant Feeding 

TO THE EDITORS: Having more 
than thirty years of medical expe- 
rience behind me and having seen, 
unfortunately, fads in medicine 
come and go, I thought that my eyes 
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Yacaleug + Cilatds — 


WHICH DO YOU PRESCRIBE? 


Regardless of which antacid you've been 
using, we believe you'll agree that most of 
them are rather good. 

Still, we'd like to remind you of 
Syntrogel® 'Roche'...because it acts fast 
(in a matter of seconds) and long (often 
for hours). For patients with heartburn 
or too much stomach acid, Syntrogel is 


really worth trying. 





CORRESPONDENCE 


were fooling me when I read the 
letter about infant feeding by Drs. 
Carl N. Graf and Carl Dal Lago 
(Modern Medicine, Oct. 15, 1953, 
p. 18). 

Infant feeding in itself should 
never have become a problem be- 
cause nature has endowed the hu- 
man female with two breasts which 
have nursed millions of babies over 
the centuries. But it must be point- 
ed out that these glands dispense 
only milk and nothing else. This 
milk, as every physician ought to 
know, is completely different in 
quality from cow’s milk and until 
three decades ago it was considered 
to be the only and right kind of 
food for a baby up to 5 months of 
age. 





During the last few years, infant 
feeding has changed completely. 
More and more the famous formula 
containing mostly evaporated milk, 
boiled water, and dextrose was re- 
placed by whole milk, some kind 
of cereal, fruit, and vegetables. 
More than once I have seen these 
obese babies in great distress with 
repeated attacks of colic, vomiting 
spells, and even fever. But I have 
never encountered such a schedule 
as that of Drs. Graf and Dal Lago: 
orange juice at the age of 2 weeks; 
whole, homogenized milk at 3 
weeks; strained vegetables at 4 
weeks; and strained soups and 
meats at 5 and 6 weeks. I have 
tried hard to figure out why an in- 
nocent infant should be subjected 


aelellol an olelat-lalellelol Mele (ollirimell Me) miil-) 
most common gram-positive pathogens 
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GILOTYCIN® the original Erythromycin 


18 MODERN MEDICINE, February 15, 1954 





Bonamin 


Brand of meclizine hydrochloride 


the most prolonged action 


Bonamine is the only motion-sickness 


first compound preventive which is effective in a single 
effective daily dose. Just two 25 mg. tablets 

(50 mg.) will provide adequate protection 
against motion against all types of motion sickness— 

car or boat, train or plane—for a 
sickness in 


a single 


full 24 hours in most persons. 


few side effects 

daily dose Clinical studies have shown, in case after 
case, that relatively few of the patients 
experienced the usual side effects 
observed with other motion-sickness 
remedies: less drowsiness, dullness, 
headache, dryness of the mouth, ete. 
In addition, Bonamine is tasteless and 
acceptable to patients of all ages. 

25 mg. tablets. 


Supplied: 25 mg. tablets. 


PFIZER LABORATORIES Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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Trill dil 4ehitelal 


Do you hesitate to immunize young patients during an 
epidemic because of the danger of cross-infection? 


Yet, needles can be safely sterilized in your office by 
proper autoclaving ... by thorough cleansing and then 
subjection to moist heat under pressure at 250° F. 


Epidemic or not, autoclaving of every instrument that 
touches the blood stream of any patient is essential to 
your daily practice. 


GUARD AGAINST 

CROSS-INFECTION 

WITH A PELTON 
A Pelton FL-2 or HP-2 brings you the 
certainty of destroying hard-shelled, spore- 
bearing bacteria plus the speed of hospital 
sterilization . . . a matter of seconds 
between sterilizing periods. 


Call your Pelton dealer or write today for literature. 
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Equipment © | | - | ( ) N € 
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to such an unphysiologic and un- 
natural feeding schedule. If it is 
not intended to fatten such a baby 
in order to have him become the 
winner in a heavyweight contest, I 
am at a loss to understand this regi- 
men. 

But there is a more serious aspect 
to this problem. Looking back 
about thirty years, it is obvious that 
the babies and children of today 
are brought up differently and ex- 
hibit symptoms which must be at- 
tributed to this new method. The 
infant of today is not given the rest 
he must have in order to develop 
his nervous system normally during 
the first six months of his life. Here, 
in my opinion, is the foundation 
on which the neurotic type of per- 


CORRESPONDENCE 


son is built. Medicine has suddenly 
been confronted with innumerable 
psychopathic patients, unstable in 
mind, requiring psychiatric treat- 
ment to a degree unknown in the 
history of our profession. Disci- 
pline is a word that does not seem 
to be liked very much by some 
pediatricians and children’s psychia- 
trists. And yet, if used properly, 
not in a military way, it is a bless- 
ing for every baby. 

Certainly, demand feeding is just 
producing the opposite effect and it 
should not have any place in the 
feeding schedule of an infant. If 
the mother would nurse her baby 
as nature demands it, both would 
benefit. Her uterus would have the 


(Continued on page 28) 


A safer tranquilizer-antihypertensive 


No other rauwolfia product offers such 


Unvarying potency Accuracy in dosage Uniform results 


Serpasil 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina 


Tabiets 0.25 mg. and 0.1 mg. 


2/2006. 
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@ RAUWOLFIA SERPENTINA ALKALOIDS 
@ VERATRUM VIRIDE ALKALOIDS 








THE ADVANTAGES OF COMBINING 
RAUWOLFIA SERPENTINA and VERATRUM VIRIDE 


Many cardiologists today assert that in hypertension, combination therapy is more 
effective than any one drug alone: The combinations of Rauwolfia serpentina and 
Veratrum viride, as provided by Rauvera, is considered one of the more desirable 
mixtures. Only mildly hypotensive in its action, Rauwolfia serpentina leads to 
striking subjective improvement, lowers dosage requirements of Veratrum viride, 
and reduces the incidence of reactions to the latter. The combination exerts a 
remarkable additive, if not synergistic, influence. 


@ THE DISTINCTIVE ACTION OF RAUWOLFIA SERPENTINA 


Exerting a mild hypotensive influence, Rauwolfia serpentina also produces: relaxing 
sedation, bradycardia—not tachycardia, and relief of headache and dizziness. By 
inducing a state of calm tranquility, it creates a sense of well-being and a more 
favorable outlook. Rauvera contains a highly purified extract of Rauwolfia ser- 
pentina alkaloids, the alseroxylon fraction, which is tested in dogs for its hypo- 


tensive, sedative, and bradycrotic actions. 


@ THE POTENT HYPOTENSIVE ACTION OF VERATRUM VIRIDE 


Termed one of the safest of the more potent hypotensives, Veratrum viride lowers 
blood pressure by central action. Like Rauwolfia serpentina, it does not interfere 
with the postural reflexes, since it is not ganglionic or adrenergic blocking. Its 
influence is exerted promptly, in contrast to that of Rauwolfia serpentina, which 
may take weeks to develop to maximum intensity. 


IN MODERATE AND SEVERE ESSENTIAL HYPERTENSION 


Because of its potent hypotensive activity, Rauvera is indicated in moderate, severe, 
and resistant essential hypertension. Subjective relief is prompt, the patient is not 
incapacitated because the postural reflexes remain intact, and the blood pressure is 
lowered significantly. Each scored Rauvera tablet contains 1 mg. of Rauwolfia ser- 
pentina alkaloids and 3 mg. of Veratrum viride alkaloids (alkavervir). Average dose, 
1 tablet 3 times daily, at intervals of not less than 4 hours, ideally after meals. 


SMITH-DORSEY 


LINCOLN, NEBRASKA 
A Division of THE WANDER COMPANY 





IN GERIATRICS... 


“Subclinical Hypothyroidism” 
may be the answer 


One of the subtle changes of advancing age, which may result in 
myocardial damage, anemia and intellectual retrogression, is mild 
hypothyroidism which “is far more prevalent than is generally 


971 


realized. 

In the group studied, Kimble and Stieglitz found chronic fatigue 
the most prominent symptom, with diminished cold tolerance, 
tendency to gain weight, generalized muscular aches, poor mem- 


ory, palpitation and constipation frequent complaints. 


Thyrobex’ 


Thyrobex contains thyroid Duo-sayed—check-tested by two 
assays* and B vitamins—as increase of the metabolic rate 
demands increased vitamin B complex intake. In addition Thyro- 
bex supplies the antithyrotoxic factor of liver which has been 
shown to offset side reactions to thyroid. 

® Thyrobex contains Thyroid Duo-sayed®—assayed for total iodine content and thyroxin content, for more reliable results.2 


1. Kimble, S. T., and Stiegiitz, E. J.: Hypothyroidism: A Geriatric Problem, Geriatrics 7:20-31 Uan.-Feb.) 1952. 
2 Robertson, J. D., and Kirkpatrick, H. F. W.: Brit. M. J. 1:°624 (Mar. 22) 1952. 





LABORATORIES, INC, 


Philadeiphia 32, Pa. 





iron plus calcium in one molecule 





Each tablet contains iron, 25 mg., and calcium, 85 mg. 


Adult dosage: two tablets t.i.d. with meals. 











eMalcwaeoliilexelelare 
Zolanlaelraclralelas 


therapy... 


ferrous calcium citrate 


with tricalcium citrate 


Ortho Pharmaceutical Corporation, Raritan, New Jersey 
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physiologic stimulation assuring its 
normal involution and the flow of 
milk would not have to be stopped 
by rough procedures such as ad- 
ministration of undesirable andro- 
gens or laxatives which must inter- 
fere with the maternal hormonal 
balance. The child would get the 
best of foods available—mother’s 
milk. (By the way, could the in- 
crease in cancer of the breast have 
anything to do with the fact that 
mothers do not nurse their babies 
anymore?) 

During the last three decades, 


of functional uterine bleeding and 
the second is the incredible increase 
in juvenile leukemia. 

Functional uterine bleeding has 
become a plague to many young 
mothers and I have begun to won- 
der whether the forcible suppres- 
sion of lactation may play a role 
in its development. I have also 
found this condition among patients 
who employed contraceptives—di 
phragms with jelly—dquite often. 
Since the internal examination did 
not reveal any pathologic changes, 
I feel that the highly potent chem- 


icals compounded in the jelly might 
exert a detrimental effect on the 
uterus and its blood vessels. After 
a substance which is said to 
spermatozoa on contact and 


many medical problems have ap- 
peared which have not been solved 
and two of them seem to be related 
to unphysiologic infant feeding. all, 
The first is the complex symptom _Kkill 


8]. 66% a oe 


Premenstrual Tension and Dysmenorrhea* 


M MINUS 7% 


Antitensive and Analgesic 





Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 
Reduces stimulus to painful uterine spasm 
Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 
panol-1-8-bromotheophyllinate) 50 mg. 
Acetophenetidin .100 mg. 


DOSE: One tablet 4 times a day, starting 3 to 
7 days before expected onset of menses, and 
“ 4 continuing through usual period of symptoms. 
AVAILABLE in bottles 
of 24 and 100 
*Vainder, Milton: 
Indus. Med. & Surg. 


: kpr ) 1953 
22:183 (Apr 5 edt fine 


sample and 
literature 


February 15, 1954 


LABORATORIES 
919 N. Michigan Ave., Chicago, Ill. 
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UNITENSEN 


Brand 


the first 
and only 
isolated 
Veratrum 
alkaloid 
preparation 
with an 
unparalleled 


of Cryptenamine (Irwin-Neisler) TRADE -MARK 


Unitensen provides cryptenamine, the 
first—and only—isolated Veratrum alkaloid 
preparation which does not induce vomit- 
ing on the same (or approximate) dose as 


that which exerts hypotensive action. 


INDICATIONS 
Hypertensive crisis, eclampsia, preeclampsia, 


and preeclampsia with underlying essential hy- 


pertension. 


Unitensen (Aqueous) is duo-assayed for both 
emetic propensities and hypotensive action. 


Available at present as a parenteral prepara- 
tion, containing 2 mg. per cc. (260 C.S.R.* 
Units) of cryptenamine, in § cc. multiple dose 
vials. 


*Carotid Sinus Reflex 





Comparison of Unitensen with Protoveratrine 
and three other alkaloid preparations 





DRUG 


EMETIC : THERAPEUTIC THERAPEUTIC 
RATIO INDEX 





UNITENSEN 


(cryptenamine, Irwin-Neisler) 
Protoveratrine A & B 

Commercial Alkaloid Preparation A 
Commercial Alkaloid Preparation B 
Commercial Alkaloid Preparation C 


4:1 125 


20 
40 











DECATUR, ILLINOIS 
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which must remain in the vagina 
for six hours, could cause serious 
side effects to the function of the 
uterus. If insufficient involution 
with disturbed hormonal balance 
is added to this repeated offense, 
then functional uterine bleeding 
might be reasonably explained. 

Juvenile leukemia was and is a 
fatal disease. I still remember that 
it was a rarity among children 
thirty years ago. What has changed 
so radically during that period of 
time to account for the increase of 
this killer of children? I believe 
that infant feeding of today may 
have a very close connection with 
the cause of this disease. It cannot 
be doubted that every function of 
the human body is centrally direct- 
ed. This fact also applies to the 
hematopoietic system. It could eas- 
ily happen that certain substances 
in foods offered in abundance to the 
body of a child would bring stimu- 
lating impulses from the hypothal- 
the blood-forming 
organs causing them to generate 
leukocytes in excess. Whether it is 
the concentrated vitamins or such 
substances as_ insecti- 
cides in processed foodstuffs or 
some other agent can only be 
guessed, but it would not be sur- 
prising if the true cause of leu- 
kemia would finally have to be 
linked to one of them. 

The twentieth century has 
brought many changes in all spheres 
of life and medicine has undergone 
them too. Not all have worked out 
to the good of suffering mankind 
and it is unfortunate that medical 
common sense seems to have all 
but disappeared. The atomic age 


amic region to 


poisonous 


has changed scientific thinking and 
only too often the aim is to do bet- 
ter than nature. 

Appraising the results of modern 
research in medicine, one must ar- 
rive at the conclusion that our pro- 
fession is at present moving in the 
same direction. Yet, what more can 
we expect of any therapeutic meth- 
od than to restore the ailing human 
body to its natural function? There- 
fore, thinking of Jean Jacques 
Rousseau, the French philosopher, 
who also lived in revolutionary 
times, it may be well to remember 
his slogan, Retournons a la nature! 
“Let us return to Nature!” It cer- 
tainly would do the medical pro- 
fession and those who depend on 
it a lot of good. 

JOSEPH H. 
Canajoharie, N. Y. 


ISENSTEAD, M.D. 
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“I’m glad the doctor prescribed more 
outdoor activity. | feel better already.” 
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No. 2 of a series to resolve 


SULFA DRUG FACTS 








are the most widely 


used sulfa drugs? 


Sulfadiazine, Sulfamerazine and 
Sulfamethazine, are by far the 
most widely used throughout 
the world. 


The medical profession has cho- 
sen these three from over 5,000 
that have been investigated. 








Triple Sulfas (Meth-Dia-Mer Sulfonamides) remains unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum * Highest blood levels 
* Safety * Minimal side effects * Economy * This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Calco Chemical Division, american Cyanamid company , Bound Brook, N. J. 
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Forensic 
Medicine 
STREET, LL.B. 


ARTHUR L. H. 


Prepared especially for 
Modern Medicine 











PROBLEM: After a total hysterec- 
tomy, a leakage of urine led to discov- 
ery of a fistula in the bladder. A uro- 
logist’s second operation for repair of 
the bladder was successful. In a mal- 
practice suit, the patient’s medical 
experts testified that such a fistula 
could be caused by puncture from a 
scalpel or scissors, improperly placed 
clamps, or infection. The urologist 
stated that a diseased condition did 
not exist which could account for the 
fistula, and that a fistula developing 
from a hysterectomy was not uncom- 
mon. A gynecologist testified that he 
had observed 24 fistulas in his entire 
practice. None of the experts disap- 
proved the doctor’s operative proce- 
dure or testified that the facts indicated 
negligence. The doctor’s experts stated 
that he had done all that a prudent 
general practitioner could have done 
and that possible fistula is a recognized 
hazard of hysterectomies. Could the 
doctor be adjudged liable under the 
res ipsa loquitur law—the rule of law 
that in some cases the nature and cir- 
cumstances of a personal injury acci- 
dent may be such as to imply negli- 
gence and so place the burden on the 
defendant to affirmatively disprove 
negligence? 


COURT’S ANSWER: No. 


The California’ District Court of 
Appeal, First District, Division 2, 


decided: As shown by medical tes- 


timony, hysterectomy is so compli- 
cated that no layman could deter- 
mine, without the aid of medical 
knowledge, whether the result of 
the particular operation would or- 
dinarily occur in the absence of 
negligence. On the contrary, it was 
undisputed that fistula presents a 
hazard in all hysterectomies, and 
that, although it does not often re- 
sult, it may occur when the opera- 
tion is performed under ideal con- 
ditions by the most skillful surgeon 
without negligence. Furthermore, 


an unfavorable result which rarely 
occurs does not create a presump- 
tion of negligence. 

The patient’s lawyer strongly re- 
lied upon her disputed testimony 
that, on discovery of the fistula, the 


doctor stated that he had made a 
mistake and that a needle most 
probably penetrated the bladder in 
suturing. The court said that, even 
if the jury believed the patient’s 
testimony, the doctor’s statement 
would at best be evidence tending 
to show an admission of negligence. 
It would not render applicable the 
doctrine of res ipsa loquitur. 

One of the judges of the court 
dissented, stating that when undis- 
puted testimony shows that a fistula 
would rarely occur in a hysterecto- 
my, and, as in the practice of one of 
the witnesses, had not occurred in 
more than 300 such operations, the 
jury might well have concluded that 
the injury was one that would not 
have ordinarily followed had due 
care been exercised (257 Pac. 2d 
756). 
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ANTIBIOTIC FOR THE MILLIONS 


BIiCcILLIWN 


Dibenzylethylenediamine Dipenicillin G 
A NEW FORM OF PENICILLIN 





streptococcal infections 


The chill, the sneeze, the running nose, the fever... The common cold often fore- 
shadows hemolytic streptococcal entrenchment with its premonitory laryn- 
gitis, pharyngitis, otitis media. Here, sound medical judgment!.?.3 urges 
BICILLIN Injection to cope promptly with the streptococcal invader. . . to 
prevent grave complications and sequelae affecting the heart, the kidneys, 
the blood, the lungs, the joints. 


BICILLIN Injection—the drug of choice in Group A beta-hemolytic strepto- 
coccal infections— provides effective, prolonged blood levels of penicillin . . . 
so effective that relative evaluation puts BICILLIN first. 


BICILLIN is available in oral suspension, tablet, and injectable forms. 


1. Breese, B.B.: J.A.M.A. 152:10 (May 2) 1953. 

2. Stollerman, G.H.; and Rusoff, J.H.: J.A.M.A. 150:1571 (Dec. 20) 1952 Mijeth | 

3. Tidwell, R.A.: Paper read before Annual Meeting, Washington State M. i. 
Assoc., Seattle, Sept. 12-16, 1953. ® 











to control cough 


P| i E N E RGA N EXPECTORANT 
Promethazine Hydrochloride 
. for sedative-expectorant ‘management. The therapeutic 
actions of PHENERGAN include topical anesthetic action more 
powerful than that of cocaine; antihistaminic action, helping to 
control cough, bronchial spasm, and allergenic congestion; 
sedative action, promoting relief from general irritability. 
PHENERGAN EXPECTORANT Also available: 


with Codeine, and Plain PHENERGAN EXPECTORANT 


(without Codeine) TROCHES 
with and without Codeine 


Promethazine Hydrochloride 
Jars of 36 troches 


Bottles of 1 pint 











PROBLEM: Nearly all states have a 
statute providing that promise to pay 
a third person’s debt is not binding 
unless set forth in writing and signed. 
However, an oral promise to pay for 
services rendered to a third party, on 
the faith of that promise, need not be 
in writing because the promissor is the 
primary debtor. A doctor secured a 
person to care for an illegitimate child. 
The doctor orally agreed to collect 
support money from the child’s rela- 
tives and turn the money over to the 
guardian, adding that he would see 
that the guardian was paid even if he 
had to pay himself. Did the doctor 
obligate himself personally? 


COURT’S ANSWER: No. 


The Kentucky Court of Appeals 
stated that the doctor only guaran- 
teed payment of the guardian’s 


FORENSIC MEDICINE 


charges if the relatives did not pay. 
The guaranty was legally unen- 
forceable because not in the form 
of a signed written promise (126 
S.W. 2d 154). 

A decision of a Missouri Court 
of Appeals shows how the statute 
can work against a doctor: The 
father of a boy who had been acci- 
dentally injured employed a physi- 
cian to attend the youth. Later a 
representative of an insurance com- 
pany, which had issued a liability 
policy to the owner of the truck 
that injured the boy, orally prom- 
ised to pay the doctor for his serv- 
ices. It was decided that the prom- 
ise was not binding (168 S.W. 2d 
473). 





Positive 


Gentle 
Laxation 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 


A fine emulsion of mineral oil with 


phenolphthalein in an aqueous gel con- 


taining agar. 
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Why not judge them for yourself, Doctor? 


Simply write on your & or professional letter- 
head to Johnson & Johnson, New Brunswick, 
N.J., and we will gladly send you a box of new 
Johnson’s Cotton Buds, 


We make this offer because we want you to 
judge them for yourself ...especially the fine 
craftsmanship and the quality materials that 
distinguish this product from all other makes 
of cotton swabs. 


May we send you a box of new Johnson’s 
Cotton Buds today? (Offer limited to medical 
profession in U.S.A.) 


fohmron «fohmon 





Ps. amas 


evral Geriatric Vitamin-Mineral 
Supplement Lederle 





“Me retire? Call me back in about 10 years!” 


GEVRAL Capsules are indicated for the prevention of 
multiple vitamin and mineral deficiencies, especially 
common in the geriatric patient. GEVRABON® Lederle 
supplies similar supplementation in liquid form. 


LEDERLE LABORATORIES DIVISION 
amenscan Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y. 





IT TASTES 
GOOD.... Palatable 





* L LX. 
Re . ELIXIR 
uth B,. Crystalline U.S.P. 


1. L. X. is a palatable hematinic and nutrient 

tonic containing Iron, Liver, Crystalline B,, 

and other vitamins of the B Complex in Elixir form, 
No iron or liver after-taste. 


* Readily assimilated * Well tolerated 
* Extremely palatable 


INDICATIONS: Nutritional and Iron deficiency anemias (hypochromic anemia). 
For convalescence from acute and chronic illness and in the 
maintenance treatment of pernicious anemia, nutritional and 
macrocytic anemia, and megaloblastic anemia of infancy. 


DESCRIPTION: Each fluid ounce contoins: 
iron and Ammonium Citrate . . . . 18 gprs. 
Rwer freeeen td. « «+ s es wo wo 8 3 grs. 
Thiamine HC! . . + + « « « « JO mgs, “MDR 10 times 
Riboflavin . . . . « «© « « « « 4 mgs. *MDR 2 times 
Nicotinamide . .. =. ++ «© « « 20 mgs. 
Vitomin B,, Crystalline U.S.P. . . . « 20 microgroms 
*MDR — Minimum Daily Requirement 


DOSAGE: As a hematinic and nutrient tonic 1 to 3 teaspoonfuls daily. 
For maintenance in pernicious anemia 2 tablespoonfuls daily. 


UPPLIED: Elixir I. L. X. with B,, is supplied in 12 ounce bottles. 


Tasting samples upon request 





Rate of Urinary Excretion 
of Furadantin Following 50 | 
359 T mg. Perorally; Averaged | 
Fu - mq. from 5 Subjects. 
per cc. urine 











effective 
antibacterial 
urinary 


concentrations 


IN THIRTY MINUTES 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 
within 30 minutes after ingestion, as 
shown by urinary concentrations and 
agar plate tests. 


Furadantin exhibits an extensive range of 
antibacterial activity against both 
gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


IN ACUTE 
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6% uestions & Ad nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: Is cotton thread or steel 
wire safer for herniotomy? 


M.D., New York 


ANSWER: By Consultant in Sur- 
gery. For repairing a hernia, sound 
surgical principles should be the 
guide: clean dissection, meticulous 
hemostasis, adequate mobilization 
of the structures involved, and su- 
turing of tissues without tension. 
The type of suture used should 
not irritate the tissues by foreign- 
body reaction or produce excessive 
scar tissue. Cotton thread and steel 
wire are relatively inert materials. 
Choice depends on the surgeon. 


QUESTION: Should the diabetic pa- 
tient whose weight remains stationary 
and who feels well but spills some 
sugar expect any more serious conse- 
quences than a patient who does not 
spill sugar? 

M.D., California 
ANSWER: By Consultant in In- 
ternal Medicine. This question 
brings up the entire problem of 
controlled management of diabetes. 
The better the control, that is, nor- 
mal blood sugars and sugar-free 
urines, the better the outlook. 
Wilson, Root, and Marble have pre- 
sented some very clear evidence to 
this effect. 


The majority of experts in clin- 
ical management of diabetes prefer 
physiologic control as the ideal goal. 
Jackson, after a study of serum 
cholesterol in diabetic children, defi- 
nitely feels that good control of 
the diabetes shows relatively con- 
stant serum cholesterol levels with- 
in the normal range. Patients who 
achieve only fair to poor control 
of the disease usually continue to 
show fluctuations in serum choles- 
terol values. 

Time, of course, will help solve 
the relative appearance of compli- 
cations in good and poor control 
but, at present, physiologically con- 
trolled diabetes offers the best guide 
for management of the disease. 


QUESTION: What effect does carbon 


tetrachloride poisoning have on the 
human body? 
M.D., Texas 


ANSWER: By Consultant in Phar- 
macology. A section from Pharma- 
cologic Principles of Medical Prac- 
tice by Krantz and Carr, quoted 
below, seems to answer this ques- 
tion. 

“At the present time the risks of 
poisoning with carbon tetrachloride 
are much less than they were for- 

(Continued on page 42) 


38 MODERN MEDICINE, February 15, 1954 








PHOTOGRAPH BY VICTOR KEPPLER 


“Now I can swallow easily—my throat’s much better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


Your patients will like TRACINETS be- 
cause they really soothe irritated throats 
—taste good, besides. 

Two topical antibiotics combined, 
bacitracin and tyrothricin, give your pa- 
tients double antibacterial action, while 
benzocaine provides a soothing, anes- 


thetic effect. In severe throat infections, 
TRACINETS conveniently supplement sys- 
temic therapy. 

Quick Information: Each TRACINET con- 
tains 50 units of bacitracin, 1 mg. of 
tyrothricin and 5 mg. of benzocaine. 
Supplied in vials of 12. 
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Purified alkaloids of two ancient medicinal 
plants—RAUWOLFIA SERPENTINA, from 
India, and VERATRUM VIRIDE (green 
hellebore; Indian poke) of the Western 
world—are now combined in RAU-VERTIN 
tablets for safer, smoother, sustained 
control of hypertension. RAU-VERTIN 
promptly produces a gradual, prolonged 
lowering of blood pressure, 

with remarkable freedom from side effects. 
Proper combination of these alkaloids 
potentiates their effects, permits smaller, 
safer doses. In fact, RAU-VERTIN therapy 
generally creates a pronounced sense of 
tranquillity and well-being. AVERAGE Dose: 
1 tablet, 3 times daily, after meals. 

Bottles of 60 and 250 tablets. 


to help the hypertensive 


RAU-VWVERTIN 


A COMBINATION OF SELECTED ALKALOIDS OF RAUWOLFIA SERPENTINA AND VERATRUM VIRIDE 
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QUESTIONS & ANSWERS 


merly. The large amount of experi- 
mental work which has been con- 
ducted with this drug has provided 
better information regarding its use. 

“Carbon tetrachloride is a hepa- 
totoxic substance; with the absorp- 
tion of small amounts, fatty degen- 
eration of the liver results. With 
larger amounts, necrosis of the he- 
patic cells occurs. The drug pro- 
duces autolysis of the structural 
elements of the liver. Carbon tetra- 
chloride is more likely to attack a 
fatty liver because it is fixed and 
accumulates in greater quantity in 
fat depots. A liver rich in glycogen 
has been shown to be more resis- 
tant to damage from carbon tetra- 
chloride than the liver of a fast- 
ing animal with depleted glyco- 


Cortef! for 
inflammation 


neomycin for 
infection 


Trace MARK F 


HYDROCORTISONE (COMPOUND F) 


Neo-Corte 


gen stores. High carbohydrate diets 
prior to the administration of car- 
bon tetrachloride are desirable. 

“Carbon tetrachloride is a de- 
pressant to the central nervous sys- 
tem... . When it is employed as an 
anthelmintic, as a rule the drug 
does not produce central nervous 
system effects. A mild degree of 
depression, giddiness, or drowsiness 
may accompany its use as an ant- 
helmintic. 

“Carbon tetrachloride, if ab- 
sorbed in sufficient amounts from 
the gastrointestinal tract, will pro- 
duce central vasomotor depression 
and a fall in blood pressure. One 
of the characteristic symptoms of 
overdosage is stupor and depressed 
blood pressure.” 





TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 


Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate ... . 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (2%%) 
5 mg. 
(equivalent to 3.5 mg. neomycin base) 


0.2 mg. 


Butyl-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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FLAT 


PLATFORM 


We believe the flat platform contact point 


on the Jumping-Jack shoe tends to offer much 


y A help to young walkers... particularly as this 
principle permits the young foot to move 
through its normal arc without encouraging 


off center deviation to right or left. 


VAISEY-BRISTOL SHOE COMPANY, INC, 
MONETT, MISSOURI 
MADE IN CANADA BY THE SAVAGE SHOE COMPANY, LIMITED, PRESTON, ONTARIO 
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Mandelamine’ admitted to 


U.S.F, XV) 


In selecting “therapeutically active agents ... which reflect the best state of medical 
knowledge today,’ and meet the requirements of its policy on scope, the U. S. P. Com- 


vision has admitted to the U.S. P. XV 
METHENAMINE MANDELATE known to you as MANDELAMINE. 


In urinary tract infections, MANDELAMINE provides bacteriostatic and bactericidal 
n of approximately the same order as sulfonamides or streptomycin. Unlike sulfo 

s and antibiotics used in urinary tract infections, bacteria do not develop resis 

o Mandelamine; this makes Mandelamine especially suited for long continued 


ivi 


conditions. No serious toxic effects have ever been reported as a 


J 


nine therapy. The only contraindication is renal insufficiency. 


Adult dosage: 3 to 4 tablets t. i. d. Children: in proportion 


NEPERA 


Chemical Co., Inc. 


Pharmaceutical Manufacturers * Nepera Park * Yonkers 2, N. Y. 


**Mandelamine’’ is a trademark Reg. U. S. Pat. Off. of Nepera Chemical Co., Inc., for its 
brand o! methenamine mandelate. 
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“Quitting your job as a traveling salesman will not 
help your migrant arthritis.” 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Feb. 15 
winner is 
David L. Crane, M.D. 

Miami, Fla. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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vana, 1948; and Madrid, 1953. I 
a medical have thus been able to learn first 
‘ wce hand from leading leprologists, as 
well as from personal experience, 
( Vd ‘SSeY the trend today in treatment of lep- 
Y aiecien rosy. 
se: Views and qammmeute #0 deitstene Leprosy has been traced as far 
who have been visitors recently to back as 1500 B.c. However, the 
eines de deat eyes of the medical world did not 
focus on this oldest disease known 
to man until 1874, the year Dr. Ger- 
04 hard Armauer Hansen isolated the 
Leprosy Today leprosy bacillus and proved that the 
rO THE EDITORS: I have just re- condition was a disease and not a 
turned from Spain where I attend- disgrace. 
ed the Sixth World Leprosy Con- When I arrived in the Belgian 
gress in Madrid. It has been my Congo as a medical missionary in 
privilege to be an appointed dele- 1916, I was so busy fighting the 
gate to the last three World Leprosy scourge of sleeping sickness and 
Congresses—-in Cairo, 1938; Ha- the plagues of smallpox and influ- 
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provides fast and prolonged relief from 
itching and pain 
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Restful sleep - without. hangover 
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sealed soft gelatin capsules Chloral Hydrate. 
Available — 3°: gr. (0.25 Gm.); bottles of 24's and. 100’s 
7‘2 gr. (0.5 Gm.), bottles of 50's 


Semples and literature on request 


pharmaceuticals since: 1566 
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enza, that I had no time to ferret 
out these forgotten and humiliated 
people, who were hiding in the for- 
ests and along the humid river 
banks; but after my hospital was 
well established, and the people 
had lost their fear of “the white 
witch doctor,” some 2,000 leprosy 
victims came for treatment. An ag- 
ricultural leprosy colony was estab- 
lished where they became eco- 
nomically independent, and where 
they regained their self-respect. 

At that time practically the only 
treatment known for leprosy was 
chaulmoogra oil. I ordered 3,000 
seeds of Hydnocarpus anthelmintica 
from the Government Botanical 
Gardens at Eala, Equatorial Prov- 
ince, and my patients planted them, 
tended their own plantation, and 
pressed out the oil, and I taught my 
African nurses to prepare the ethyl 
esters. In 1930 this was the only 
leprosy settlement of any size in the 
Belgian Congo. Today there are 
some 75 or more, mostly directed 
by medical missionaries and nurses. 

At the Congress in Cairo I 
learned that as many as 10 million 
people have leprosy and possibly 
only 3% of these have received 
treatment of any kind. Medical 
delegates were urged to continue a 
search for efficacious drugs to al- 
leviate the suffering of these vic- 
tims. 

Vital jobs in vital times had al- 
ways interested me, and here was 
an idea, long dormant, whose time 
had come. I accepted the position 
of General Secretary of The Amer- 
ican Leprosy Missions, Inc., a New 
York City Christian mission for the 
physical and spiritual healing of 
leprosy victims. Since that time I 
have seen more than 100,000 pa- 
tients on five continents and have 
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MEDICAL ODYSSEY 


dedicated my life to building anew 
their shattered lives and broken 
bodies. 

Because of this personal knowl- 
edge of their needs, I have been es- 
pecially gratified by the increased 
interest in and knowledge of treat- 
ment of leprosy since the Cairo 
Congress. At the recent meeting in 
Spain, with some 400 leprologists 
present, a restudy was made of the 
“Cairo Classification” and the South 
American revision of the same. A 
simple but comprehensive classifi- 
cation was agreed upon that met 
needs of both research workers and 
laymen: 

1] Open or lepromatous cases 

2] Closed or tuberculoid cases 

3] Mixed cases 


The key to the control of the dis- 
ease and the final elimination of 
all types is the treatment of all 
open cases in central leprosariums, 
and the treatment of so-called closed 
cases in dispensaries and clinics. 

The idea of forced segregation 
was repudiated. Placing these 
“shunned ones” on islands, in asy- 
lums, and in lazarettos has never 
decreased the incidence of leprosy 
on the earth. Isolated cases were 
often the harmless ones, while pa- 
tients with infectious disease re- 
mained in hiding to infect their 
families and villagers. 

Dr. T. F. Davey, director of the 
Leprosy Service of the Nigerian 
government, stated that in Owerri 

(Continued on page 54) 
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The TINY GIANT 


Element of Biological Necessity 


Organidin 


TABLETS...SOLUTION 
IODINE ORGANICALLY COMBINED 


THE UNFOLDING SECRETS OF METABOLISM REVEAL MAN’S DEPENDENCE 
UPON IODINE AS THE “ELEMENT OF BIOLOGICAL NECESSITY” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chronic fatigue, poor memory, and sleeplessness. 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoringnental alertness andp/ysical vigor. 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to /ypercholesterolemia 
myocardial damage and mental regression. Judicious use of IoDINE may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the IopINE preparation of choice among the 


vast majority of physicians. 
Crampton, C. W.: Merck Report, 57:26 (1948); Kimble, S. T., and Steiglitz, E. J.: Geriatrics 7:20 (1952) 


Bottles of 100 tablets, each equivalent to Supplied : 30-cc. bottles with dropper 
10 minims of solution (% gr. of lodine). Literature and sample on request. 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE CO.. INCORPORATED + PHILADELPHIA 23, PA. 
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... 4nd now 
The BIRTCHER ULTRASONIC U# 


available to the Medical Profession 


We are pleased to announce the new Birtcher Ultrasonic Model 
U-101 —a development based upon seven years of research, 

supported by clinical studies for two years in twenty medical 
university hospitals throughout the United States. 


Certified under F.C.C. regulations, tested and approved by 
Underwriters’ Laboratories, the Birtcher Ultrasonic 
Model U-101 is precisely engineered for heavy- 

duty work in clinic, office or institution, 


Send for 
further information. 


THE BIRTCHER CORPORATION 


4371 Valley Blvd. Los Angeles 32, Calif. 
Send me illustrated brochure on the BIRTCHER ULTRASONIC UNIT 
Model U-101 and medical reprints on ULTRASONIC THERAPY. 


Dept. MM 2-15 
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dangerous, skin growths with the ever- 
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Hyfrecator. 90,000 instruments in daily use. 
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by-step technics for the removal of superficial skin growths. 


Doctor 
Address 


THE BIRTCHER CORPORATION, Dept. MM 2-15 
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Province, where infectious types are 
treated at the Central Provincial 
Leprosarium and all other cases are 
cared for in local dispensaries, lep- 
rosy had decreased 50% in eight 
years. This gives us a basis of con- 
trol for future achievement. 

Mass vaccinations of populations 
may yet deliver us from leprosy, 
but it will take years to prove this. 
Dr. Richard Buker from Thailand 
read a paper in Madrid on “The 
Education of Mission Workers and 
Nationals Concerning Leprosy.” He 
is carrying treatment into hundreds 
of villages with little expense. In 
Madrid it was agreed that the sul- 
fone drugs had proved, after twelve 
years of clinical tests, to be more 
effective than any treatment pre- 


viously used. Dr. Wolcott, repre- 
sentative of our National Lepro- 
sarium in Louisiana, spoke of the 
failures with sulfones and warned 
that we do not yet have a cure, 
but the favorable report of the 
Treatment Committee remains. A 
report was made on other drugs, 
and the search for the best con- 
tinues. 

Although the mystery of the My- 
cobacterium leprae still baffles us— 
refusing to conform to Koch’s pos- 
tulates—new hope arises with the 
use of BCG vaccine, which in most 
cases turns a negative lepromin re- 
action positive. This means that 
protection is being established 
against leprosy. 

(Continued on page 59) 
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Eminent Economist : Y 


ll. KNOWS ECONOMY. Even 
economizes on his vitamin 
intake, 

Eventually, he’ll be study- 
ing a corrected diet and looking 
to you for a potent B-complex supplement 
like Sur-Bex or Sur-Bex withVitamin C, 

Each compressed, triple-coated 
tablet provides six B vitamins. Also, 
liver fraction and brewer’s yeast. 
Sur-Bex with C adds 150 mg. of 
ascorbic acid. 

No trace of offensive liver odor—only 
the pleasant aroma of the vanilla-flavored 
sugar coating. Daily therapeutic dose is 
one easy-to-swallow tablet. Two or more 


for severe deficiencies. In Obfrott 
bottles of 100, 500 and 1000. 
Each Sur-Bex Tablet contains: 


THIAMINE MONONITRATE 6 mg 

RIBOFLAVIN 6 mg 

NICOTINAMIDE 0 mg ° 
PYRIDOXINE HYDROCHLORIDE 1 mg pre scribe 
VITAMIN Bye 2 mcg 


(as vitamin By. concentrate) S 
PANTOTHENIC ACID 10 mg = 


(as calcium pantothenate) 
LIVER FRACTION 2, NF. (ABBOTT’S VITAMIN B COMPLEX TABLETS) 
0.3 om. (5 grs.) 


BREWER $ Mewey) od (2% ont or Ss U R ms a f x with C 


Sur-Bex with Vrramin C contains 
150 mg. of ascorbic acid in addition 
to the vitamin B complex factors. 
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Exclusive storage action of TACE 
gives smooth, long-lasting relief 


TACE stores temporarily in body fat following oral 
administration and slowly releases estrogen in the 


body ... provides smooth, long-lasting relief of 


menopausal symptoms ... restores the “sense of belonging.” 





Each capsule or 
l cc. contains 12 mg. 
TACE, brand 


of chlorotrianisene. 


Supplied: 

Bottles of 70 

and 350 capsules; 
30 cc. bottles with 
calibrated dropper. 


LOW INCIDENCE OF WITHDRAWAL BLEEDING 

Chart shows lack of withdrawal bleeding following 
administration of TACE. In over 300 females treated with TACE 
only 4.2% of cases had uterine bleeding. 



































100 CASES 200 
mum Cases treated Mal % cases exhibiting withdrawal bleeding 


Patients “feel better” on TACE therapy 

A feeling of well-being is produced at the outset... hot 
flashes disappear early—seldom recur. TACE, gradually re- 
leased, supplements natural estrogen supply and helps ease 
the patient into a symptom-free postmenopausal period. 


Short, simple course of therapy 

For relief of menopausal symptoms, 2 TACE capsules or 2 cc. 
TACE Oral Drops (in cold water) daily for 30 days is gen- 
erally a course of therapy. In severe cases when symptoms 
recur, additional short courses of TACE may be required. 


For a smoother adjustment to the menopause, prescribe 


Merrell! 
CINCINNATI 
S New York 
—_ St. Thomas, Ontario 
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BIOPAR is 


“intrinsically” better 


A new, many times more potent Intrinsic Factor in 
Biopar makes possible a full therapeutic vitamin By» 
response orally—even in the presence of partial or 
complete achlorhydria. The Intrinsic Factor in 
Biopar, many times more active than previously 
available intrinsic factor preparations—performs the 
essential functions ascribed to the classic 


Intrinsic Factor of Castle. 


an effective oral replacement 

for injectable B;2 

Oral Biopar therapy produces a full reticulocyte 
response and red blood cell increment in pernicious 
anemia, as confirmed by fourteen independent 


investigators (personal communications). 


30 TABLETS > 
siorar} BIOPAR 
a Each BIOPAR tablet contains 


Crystalline Vitamin By. U.S.P 6 meg. 
Intrinsic Factor 30 mg. 





Supplied: Bottles of 30 tablets. 
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Dr. John Lowe, the new Secre- 
tary of The British Empire Leprosy 
Relief Association, reported success- 
ful treatment of 50,000 cases in 
Nigeria with DDS(4,4’-diaminodi- 
phenyl! sulfone), thus proving that 
this economical “mother sulfone,” 
when given properly, can be just as 
effective as the expensive proprie- 
tary preparations. 

The Committee on Social Action 
pled for removal of prejudice, for 
gainful work during treatment, and 
for reacceptance into normal life. 
Dr. Paul Brand, professor of ortho- 
pedic surgery at the Vellore Medi- 
cal College in India, is doing out- 
standing work in this regard. By 
plastic surgery he has made useful 
again the maimed hands of many 


MEDICAL ODYSSEY 


patients, who are now economically 
independent. A new day is really 
dawning for erstwhile hopeless vic- 
tims of this tragic sickness. 

Personally, I felt highly privi- 
leged to renew my friendship with 
such veteran leprologists as Dr. H. 
W. Wade of Culion, editor of the 
International Journal of Leprosy, 
Dr. Ernest Muir, Dr. Robert Coch- 
rane, now medical adviser of the 
American Leprosy Missions, and 
Dr. Chaussinand, famous French 
leprologist. I returned home more 
determined than ever to follow the 
example of “The Great Physician” 
who “filled with compassion touched 
the man full of leprosy.” 

EUGENE R. KELLERSBERGER, M.D. 
Melbourne, Fla. 
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Important Health Legislation Up for Passage 


ALTHOUGH the second session of 
the 83rd Congress is only a little 
more than a month old, it is already 
apparent that the Eisenhower ad- 
ministration is determined to effect 
the passage of some important leg- 
islation in the health fields. 

Several of the bills are fairly cer- 
tain of passage; a few more are be- 
ing pushed hard now, but will be 
allowed to die when Congress ad- 
journs if they arouse too much con- 
troversy. All are the product of 
three forces at work within the 
administration: 

e An attempt to carry out some of 
the promises made in the 1952 Re- 
publican platform on which Mr. 
Eisenhower rode into the White 
House 

e A concession to the progressive 
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wing of the party—representatives 
and senators who in other adminis- 
trations have worked with Demo- 
crats, usually fruitlessly, to enact 
new health programs 

e An effort to have an imposing 
list of domestic reforms to parade 
before the voters in next Novem- 
ber’s elections, when the Republi- 
cans will be in danger of losing 
their present slim margins 

Near the top of the administra- 

tion’s list is legislation to improve 
the federal program for assistance 
to states to help the physically 
handicapped. So far the plan has 
been unopposed except by the small 
squad of established treasury watch- 
dogs who oppose any and all new 
spending. 

Proponents of expanded U.S. 
rehabilitation think they 
have the answer even for 

| the economy bloc. For 
| example, in the last fis- 
cal year over 60,000 per- 

| sons were physically re- 
habilitated through joint 

| federal-state efforts. Of 
these, more than 10,000 
| were receiving public re- 
| lief at a cost of $8 mil- 
‘lion a year. Rehabilitating 
them to useful employ- 
ment cost only $6.3 mil- 

(Continued on page 64) 


60 MopERN MEDICINE, February 15, 1954 





A safer tranquilizer-antihypertensive 


No other rauwolfia product offers such 
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A pure crystalline alkaloid of Rauwolfia serpentina 


Tablets 0.25 mg. and 0.1 mg. 





ee 


SUPPRETTES 


AQUACHLORAL 


W SUPPLIED IN JARS 
OF 12 (GREEN) 5 GRs. 
(BLUE) 10 GRS. AND 
(YELLOW) 15 GRS. 
























in Motion Sickness 


NIO-PIRACENE Jam | 


MacKay reports this com- 
bination of drugs to be 92% 
effective for both sexes, of all 
age groups, in tests designed 
to induce optimum manifesta- 
tions of motion sickness (1), 
Untoward side reactions of the 
anti-histamine are negligible. 









ole) ha -1e) aac) -10) 6)  & ae 





clinical tests prove 
92% protection in 
motion sickness! 
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WASHINGTON LETTER 


lion. Thus, in two years the rehabili- 
tation costs will be more than 
matched in relief money saved. 
Furthermore, these 60,000 persons, 
most of whom paid no income 
taxes before rehabilitation, within 
two years will pay back in income 
taxes all of the U.S. money spent 
to return them to the job. 

Currently the federal govern- 
ment is paying about $23.5 million 
annually to states for rehabilitation 
of the handicapped. Every federal 
dollar must be matched by a state 
dollar. Money goes for medical 
examinations, medical and surgical 
treatments, hospitalization, pros- 
thetic appliances, occupational tools 
and aids, vocational training, and 
maintenance during treatment or 
training. 

The Eisenhower administration 
wants to increase the annual appro- 


priation for this work and, at the 
same time, enlarge the federal pro- 
gram for research, advising, and 
job placement. 


The Social Security extension 
plan, strongly supported by most 
Democrats as well as by the admin- 
istration, apparently has an excel- 
lent chance of passage. Two of its 
provisions have important medical 
implications. One would require 
all physicians and most other self- 
employed persons to accept cover- 
age under the Old Age and Survi- 
vors Insurance program whether 
they wanted it or not. In the past 
this has been opposed successfully 
by the American Medical Associa- 
tion. 

Another provision would insure 
that disabled persons do not have 
their ultimate pensions reduced be- 


cause of the periods when they were 
unable to work and pay into the 
OASI trust fund. Organized medi- 
cine has not opposed the objective, 
but has resisted the use of medical 
examinations to establish disability. 
Instead, the AMA proposes that 
each worker’s ten best earning years 
be used to determine his pension, 
thus eliminating any need for med- 
ical examinations. 

Congressional committees have 
indicated that they want some sort 
of Social Security extension plan 
passed, but they are not too partic- 
ular about such details as coverage 
of physicians and waiver of pre- 
mium for the disabled. The pros- 
pects thus are fair that the bill will 
go through without the two contro- 
versial sections. 

Of more significance, but less 
likely to be easily enacted, is the 
proposal for federal subsidization 
of voluntary health insurance plans. 
In general, the plan would resemble 
the Federal Deposit Insurance Cor- 
poration, which has insured bank 
deposits and made a profit while 
doing so. The health insurance 
plans for hospitalization and med- 
ical and surgical care would con- 
tribute a certain percentage of their 
gross income to the national insur- 
ance agency. With this money, the 
central agency would pay off the 
bulk of claims in excess of $500 or 
$1,000, allowing the local plans to 
offer coverage for catastrophic ill- 
ness, which most of them now can- 
not attempt to cover. There would 
be other benefits as well, such as 
premiums scaled to the income of 
the family and assistance in experi- 
ments in more liberal coverage. 
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Superior flavor 


Exceptionally pleasant tasting. ..leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 


Require no refrigeration; no expiration date on 
labels. May be safely autoclaved with formula. 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
. mix well with Pablum and other solid foods. 


Superior convenience 


In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For infants, drop directly into mouth or mix with 
other foods. For children, measure into a spoon 


Cuperior vitamin suppléments for infants 
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VI-SOL 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE 


TRI-VI-SOL 


VITAMINS A, D AND C FOR DROP DOSAGE 


MEAD JOHNSON & COMPANY 
EVANSVILLE, 


INDIANA, U.S.A. 
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5000 units 
1000 units 

50 mg 
1 mg 
0.8 mg 
6 mg 
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») Vitamin A 
Vitamin D 
Ascorbic acid 
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Riboflavin 
Niacinamide 


Each 0.6 cc. of Tri-Vi-Sol supplies 

5000 units 

1000 units 
50 mg 


Vitamin A 
Vitamin D 
Ascorbic acid 


All vitaruns are in synthetic, hypoallergenic form 


Available in 15 cc. and 50 cc 
brated droppers. 
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Mulcin puts 2 smile in the vitamin SPOon 


Children like Mulcin! Muicin is the delicious multivitamin 
liquid that tastes and looks like familiar orange juice. And there’s 


no unpleasant after-taste to spoil the treat. Each teaspoon (5 ce.) of Mulcin 
supplies: 

} ’ 
Mothers like Mulcin! with Mulcin, there’s no need to coax oe fine 
even finicky children. Mulcin is free-flowing and easy to pour; Vitemin D 1000 units 
does not separate and requires no shaking. For infants, it mixes Ascorbic acid 50 mg. 


easily with formula or other foods. Thiamine 1 mg. 
Riboflavin 1.2 mg. 


You can depend on Mulcin! Muicin supplies well balanced Niacinamide 8 mg. 
amounts of all vitamins for which Recommended Daily Allowances 4 ounce and 16 ounce botties 
have been established. And specially safeguarded stability makes 


refrigeration unnecessary .. . assures the ful! potency you prescribe. : 


THE ORANGE-FLAVORED MULTIVITAMIN LIQUID 








This idea has had various spon- 
sors over the last few years. In 
1950, Rep. Charles Wolverton of 
the House Interstate and Commerce 
Committee attempted to press such 
a bill, but too much opposition 
developed. However, he did not 
abandon the proposal. Now, as 
chairman of the committee and an 
important administrative leader, he 
is in a better position to get action. 

Despite improvement in the sit- 
uation, Mr. Wolverton is still a long 
way from his goal. His plan for an 
initial federal contribution of $50 
million has stirred up the economy 
element. He does not have the 
ready answer that the system will 
pay for itself the way rehabilitation 
appropriations do. Whether or not 


WASHINGTON LETTER 


the commercial insurance compan- 
ies—influential on Capitol Hill— 
will support the project is also un- 
certain at this stage. The insurance 
firms are fearful that voluntary, 
nonprofit plans would be strength- 
ened to the extent that commercial 
companies would be driven out of 
the health fields. 

Defense Department is pushing 
its own medical plans, but the pro- 
posals do not have the strong ad- 
ministration support enjoyed by the 
three above programs. One of the 
military objectives is an expansion 
of the care of the dependents of 
servicemen. The military facilities 
would handle all the civilians they 
could; those who couldn’t be cared 


(Continued on page 68) 





In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 
especially prepared aluminum hy- 


droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 
otto xatoried 


NEW YORK 
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Here's a New 
Advance 
in Oral Penicillin 


—Saau= 





A delicious, stable, ready-to-use 
suspension in teaspoon-dosage form 


of the ideal oral penicillin 


e HIGHER BLOOD LEVELS. Dramcillin Suspension is a new, 
stable form of soluble potassium penicillin G—the ideal salt of the 
antibiotic for oral use. Wright and associates! have recently demon- 
strated that orally administered potassium penicillin G produces 
highest blood levels and is most reliable and most desirable from the 


standpoint of uniform absorption in comparison with insoluble 





penicillin salts. 


@ MORE PROLONGED EFFECTIVE BLOOD LEVELS. Foltz 
and Schimmel? have shown that oral potassium penicillin G when 
compared with insoluble salts (such as benzethacil), following equal 
dosages in the same patients—produces peak levels five times higher 


and yields longer-sustained serum concentrations. 








DRAMCILLIN-300 
SUSPENSION 


( POTASSIUM PENICILLIN G) 


DESSERT-LIKE, COCONUT-CUSTARD FLAVOR FREE FROM MEDICINAL AFTERTASTE 


RETAINS POTENCY FOR TWO YEARS AT ORDINARY ROOM TEMPERATURES —NO REFRIGERATION 


THE IDEAL ORAL PENICILLIN— POTASSIUM PENICILLIN G 


Supplied in 60 cc. bottles providing 12 teaspoonful doses. Each 5 cc. teaspoonful con- 
tains 300,000 units of potassium penicillin G. 
1. Wright, S.S.; Purcell, E.M.; Kass, E.H.; and Finland, M.: J. Lab. & Clin. Med, 


42:417 (Sept.) 1953. 
2. Foltz, E.L. and Schimmel, N.H.: Antibiotics and Chemotherapy 3:593 (June) 


1953. 
WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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for this way would go to private 
physicians and hospitals, with gov- 
ernment paying most of the cost. 

Some congressional leaders, while 
favoring better and more uniform 
medical care for service families, 
are suspicious that Defense Depart- 
ment’s proposal would result in a 
huge expansion of military hospitals, 
mostly for wives and children. 

Defense Department also hopes 
to interest Congress in a system of 
medical, dental, and nursing schol- 
arships, with recipients obligated 
to a number of years’ service in 
the armed forces or U.S. Public 
Health Service. 


Washington Notes 


¢ Another administration bill, tied 


in with the general tax revision leg- 
islation, wouJd increase the income 
tax deduction allowed for medical 
costs, including payments for health 
insurance. 

¢ Public Health Service records list 
almost twice as many cases of in- 
fectious hepatitis last year as in 
1952. However, Public Health Serv- 
ice officials believe a good part of 
the increase can be attributed to the 
fact that many states first started 
reporting the disease in 1953. 

¢ The President’s budget indicates 
that medical research will not be 
slighted this year; last year Con- 
gress upped the administration’s to- 
tals for all the national research 
institutes well above administration 
figures. 





Cortef! for 
inflammation 


neomycin for 
infection 


Trravemanx For JOMN’S 


HYOROCORTISONE (COMPOUND F) 


ACETATE 


Neo-Corte 


@TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


OINTMENT 


Available in 5 Gm. and 20 Gm, tubes 


Each gram contains: 


Hydrocortisone acetate .... 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (2%%) 
sins ia aie 5 mg. 
(equivalent to 3.5 mg. neomycin base) 


0.2 mg. 


Buty|-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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Tales elelanto) NZilom ial-1ke] oN ane 
YOU BE THE JUDGE,,DOCTOR! 





compounded prescriptions have advantages, 
belladonna tincture ‘drop’ dosage is more convenient, 


felate! effective dose levels without side-effects are also 
considered. . then 7 yy 





MODERN 
donna 
SOLUTION 
The FORMULA reveals ‘ IS THE PRODUCT OF CHOICE 
its advantages 
Each cc. Contains F ALSO AVAILABLE 
Homatropine Methylbromide 1.512 mg. donnal Tablets 


- Each tablet represents 6 minims of 
Novadonna Solution with \ gr. phenobarbital 


Hyoscyamine Sulfate 
Hyoscine Hydrobromide.... 0.019 mg. 


USUAL DOSE 


6 to 12 minims sHERMAN LABORgtggit 


| + Availoble at Rx Pharmacies 
| Mg OLOCICALS © Pitagy ge eyes cat? 





Samples and Literature? Yes. 





New Office-Administered Heparin-Lipotropic Therapy 


Effectively breaks up giant Cholesterol-Bearing Molecules 


wherever Atherosclerotic Activity exists: 


Advanced Peripheral Atherosclerosis 


Angina Pectoris 
Myocardial Infarction 


Diabetes Mellitus 
Related Kidney and Liver Disease 


Coronary Vascular Disease 


Obesity 


— 
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Diagram indicating deposit of lipid materials in intima of artery 


Recent investigations by Gofman and 
others tend to revise the approach to 
certain forms of diseases of the heart 
and blood vessels, associated with ath- 
erosclerosis. These investigations 
strongly indicate that certain “giant” 
molecules are the causative factor in 
atherosclerosis and other coronary 
diseases, and it is clear that these lipo- 
proteins are of greater diagnostic 
significance than a high level of chol- 
esterol, per se. 


It is now apparent that the following 
factors must be taken into account: 


e An impairment of lipid metabolism 
resulting in the formation of certain 
classes of low density “giant” lipo- 
protein molecules, 


@ The accumulation in the blood, fol- 
lowing fatty meals, of visible par- 
ticles of neutral fat (chylomicra). 


@ An inherent lack of a “clearing 
factor” normally present to break 
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down giant cholesterol-bearing 
molecules into smaller components. 
e Impairment in the synthesis and 
transfer of methyl groups needed 
for phospholipid formation. 
Efficacy of Hep-Nine B 
Hep-Nine B is directed toward the 
correction of the foregoing metabolic 
faults. 


It is well known that heparin, the 
major component of Hep-Nine B, 
has a marked effect on alimentary lip- 
emia, and recent experiments, notably 
those by Gofman (1) and his asso- 
ciates, indicate that it has a significant 
effect on reorienting serum lipopro- 
teins or giant molecules toward a 
more normal pattern. 


Marked Reduction in Giant 
Molecules Shown 


Tests on the blood of patients treated 
with Hep-Nine B revealed marked 
reduction in the level of those giant 
molecules associated with atheroscler- 
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Fat tolerance as a diagnostic aid 
The work of Becker (4), Moreton (5), Schwartz (6) and Zinn (7) and their respective associates 
indicates that serum turbidity, or changes of the chylomicron concentration, following ingestion 
of a fatty meal may serve as a diagnostic method for subclinical atherosclerotic activity. It 
has been shown (see above charts) that the chylomicron concentrations of aged persons d? myo- 
cardial infarct patients were significantly higher than those of younger patients or normal patients. 


osis. Reduction of the concentration 
of these molecules markedly improves 
the prognosis. In Hep-Nine B, the ad- 
dition of choline and specific B vita- 
mins enhances the action of heparin, 
making it possible to use it safely, with- 
out regard to clotting time determina- 
tions, or toxic or other side effects. 


Effective Lessening of Anginal Pain 


Several investigators have verified the 
efficacy of heparin in relieving moder- 
ate to severe angina pectoris. Gofman, 
incidental to experiments mentioned 
elsewhere, reports marked relief and 
subsequent reduction in nitroglycerin 
requirements in 55 out of 59 patients. 
Choline, administered intramuscular- 
ly, has been shown by Carere-Comes 
(2) et al to be effective in the reduc- 
tion of anginal pain and hypertension. 


Each cc. contains: 
Heparin Sodium 
(2500 units) 
Choline Chloride 
Vitamin Biz 
Folic Acid 
Niacinamide 
For Intramuscular Use Only 
1 or 2 cc. once or twice weekly. 


Supplied: 10 cc. multiple dose vials, 


Charts after Becker (4) and Schwartz (6). 


Read and Obetz(3), in clinical studies 
using Hep-Nine B, report uniform 
reduction of anginal pain and reduc- 


tion of nitroglycerin requirements. 


Fat tolerance test now available 


The Columbus Diagnostic Aid Service 
for determining fat tolerance in sub- 
clinical atherosclerosis is available to 
all physicians. Write for kit containing 
important data and details. 


(1) Gofman, J. W., et al Circulation 4: 666, (1951), 
Modern Medicine (June 15, 1953 pps. 119-140) 


(2) Carere-Comes, O., et al, through J.A.M.A, 
147:1606 (1951) 

(3) Read, John T. and Obetz, Robin C. (To Be 
Published) 
Becker, et al, Science 110, 529, (1949) 
Moreton, J. R.; J. Lab. and Clin. Med. 
35:373 (1950) 
Schwartz, L., et al J.A.M.A, 194, 364, (1952) 
Zinn, W. J.; and Griffith, G. C.; Am. J. M. 
Sc. 220:597 (1950) 


Hep-Nine B 


INJECTABLE 
A Safe Office Procedure 
No Hospitalization 


No Clotting-Time Determination 


Patent Pending 
THE COLUMBUS PHARMACAL COMPANY, Columbus 15, Ohio 
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When the EMETROL 

solution is replaced 
Kymographic record- with fresh Tyrode $ so- 
ing shows normal lution, normal contrac- 
contraction of rabbit tion resumes. 


jejunum in 100 cc. of a 
Tyrode's solution. 


4 


With 1.0 ce. of 
EMETROL, these effects 
Adding 0.5 ce. of i & become much more f) 





relaxes the muscle... 
reduces rate and am- 
plitude of contraction. 


EMETROL immediately v 


this is why! 


4 Sitios permits effective 
physiologic control of functional 
nausea and vomiting—without re- 
course to antihistaminics, sedatives, 


or hypnotic drugs. 


Pleasantly mint flavored, EMETROL 
provides balanced amounts of lev- 
ulose and dextrose in coacting asso- 
ciation with orthophosphoric acid, 
stabilized at an optimal, physio- 


SAMPLE AND LITERATURE 





When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


oC 


Contraction virtually 
ceases with addition 
of 1.5 cc. of EMETROL. 


epidemic vomiting physiologically 


logically adjusted pH level. 


Thus, emetrot can be given safely 
~by teaspoonfuls for children, 
tablespoonfuls for adults—at 
repeated intervals until vomiting 


ceases. 


IMPORTANT: EMETROL is always 
given undiluted. No fluids of any 
kind should be taken for at least 


15 minutes after taking EMETROL. 


INDICATIONS: Nausea and vom- 
iting resulting from functional 
disturbances, acute infectious gas- 
troenteritis or intestinal “flu,” 
pregnancy, motion sickness, and ad- 


ministration of drugs or anesthesia. 


SUPPLIED: Bottles of 3 fl.oz. and 


16 fl.oz., at all pharmacies. 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 


TO PHYSICIANS ON REQUEST 





NEW! 


Triple antibiotic for infections in the 


TROCHE ZONE 


pharyngitis 

tonsillitis 

Vincent’s infection 

stomatitis 

gingivitis 

and especially in non-febrile sore throat 


Wypsiotic Troches are bactericidal against both gram-negative and 
gram-positive organisms commonly found in the mouth and throat. 
Wysiotic Troches contain no penicillin. 


WYBIOTIC’ 


Zine Bacitracin—Neomycin—Polymyzin 


TROCHES 


® 
PHILADELPHIA 2, Phy 
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Note the potency! 
Zine Bacitracin. . . 300 units 
Neomycin Base 

(as Sulfate) ... 5 mg. 
Polymyxin B Sulfate 2000 units 


Supplied: Cans of 48 troches 
* Trademark of related company 
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by WALTER C. ALVAREZ, Editor-in-Chief 


Coin Lesions in the Lung 


In recent years physicians have become increasingly interested 
in the coin lesion of the lung—a round or oval-shaped shadow 
from | to 5 cm. in diameter, usually with rather sharply cir- 
cumscribed borders. Because they seldom produce symptoms, 
such lesions are usually found accidentally. 

Of late, a number of men have reviewed the surgical findings 
in a group of these cases. Drs. Clifford F. Storey, Roald A. Grant, 
and Bruce F. Rothmann collected records of 362 patients with 
histologically studied coin lesions and found that in 108 cases 
the disease was malignant in nature. Obviously, then, watchful 
waiting is not justifiable. Fortunately, today, the operative risk 
of entering the thoracic cavity is small. 

Drs. C. Allen Good, Robert T. Hood, Jr., and John R. Mc- 
Donald reviewed 156 cases of “solitary mass” in the lung and 
found that 35% were malignant. In 17 cases the lesions were 
metastatic. In 65 cases the histologic diagnosis was “granu- 
loma.” In 42 out of 53 studied carefully, no casuative organism 
could be found. Tubercle bacilli were cultured in 7. 

Most authorities agree that the presence of calcium in the 
lesion argues strongly against cancer, though Hodes has said that 
the rule is not absolute. Good said he had never seen a cancerous 
nodule that was calcified. 

Naturally, authorities now feel that most of these lesions 
should promptly be excised because of the dangers involved. 
Only the calcified ones can be watched a while. The tubercu- 
lous ones cannot be expected to resolve with any drug treatment; 
some day the nodule will rupture and spread tubercle bacilli. 
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Something for a Stroke 


When a physician is called to see a person who has just had a 
stroke, he should do something, if only to bring comfort to the 
family. But as I have pointed out, any placebo used should be 
safe; it should not do harm. If the patient should die, the placebo 
should not have been such as could be blamed for the death. 

A stellate ganglion block does not improve the circulation of 
the brain. Even in the hands of experts, the procedure can do 
harm and, later, may be blamed for the patient’s death. A 
safer procedure now used by some men with the hope of im- 
proving conditions in the brain is inhalation of pure oxygen. 
But now Albert Heyman and his colleagues (New England J. 
Med. 249:223-229, 1953) show again what has been long 
known—that inhalations of 100% oxygen cause spasm of the 
blood vessels of the brain and hence poorer circulation. Inhala- 
tions of 50% oxygen have no effect. Therefore, after a stroke, 
the use of an oxygen tent may help ward off pneumonia but we 
cannot hope that it will send more oxygen into the brain cells. 

Another possible treatment is intravenous injection of a strong 
salt solution that might lessen edema of the brain. Such lessening 
would be desirable because many of the symptoms after a stroke 
may be due to edema. When this goes the patient may be well. 


Melanomas 


Most of us physicians have the idea that melanomas are prac- 
tically always promptly fatal. They are, but as Dr. Phillips 
Johnson has recently written, an occasional patient even with 
obvious metastasis will live for five or six years; some do not 
die of the disease until after ten or fifteen years. 

The most dangerous nevi are under a nail or on the feet, hair- 
line, genitals, mucous surfaces, or mucocutaneous junctions. 


The Virus of the Common Cold 


It is good to see that in the Harvard Hospital at Salisbury, 
England, where Dr. C. H. Andrewes and his group have been 
working so long and so intensively on the problems of the com- 
mon cold, the virus has been cultivated on human embryonic 
lung tissue (Lancet 6785:546-547, 1953). The cultures pro- 
duced colds in volunteers even after 10 passages. Let us hope 
that this discovery will usher in a new era in the study of colds. 
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Spontaneous Pneumothorax 


J. N. BRIGGS, M.D., R. W. WALTERS, M.D., 


AND F. X. BYRON, M.D. 
Los Angeles 


When half the lung or more is col- 
lapsed and persistent pleural leak 
exists, spontaneous pneumothorax 
is best treated by a catheter and 
water-sealed drainage.* 





r 
Tue etiology of spontaneous pneu- 
mothorax is usually not known, but 
the commonest recognized cause is 
a ruptured bleb. The condition is 
seldom related to strenuous exer- 
cise and may occur during sleep. 
The patient may or may not have 
had a previous pulmonary lesion. 
All the patients have some symp- 
toms, the most frequent being pain 
and dyspnea. Less common are 
cough, cyanosis, hoarseness, fever, 
headache, coma, wheeze, and shock. 
Pleural leak is determined by 
aspirating the pleural space with a 
pneumothorax machine, ascertain- 
ing the intrapleural pressure before 
and after aspiration. If the nega- 
tive intrathoracic pressure is not 
maintained, pleural leak is shown. 
If the condition is not treated, 
death may result from _ tension 
pneumothorax. Rapid reexpansion 
is desirable to prevent the danger- 
ous complication of captive lung, 
which eventually requires decorti- 
cation. 
Complete reexpansion of the 
lung takes about thirty-four days 


*Spontaneous pneumothorax. Dis. of Chest 
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Water-sealed 


drainage 


of bed rest alone; about twenty- 
two days are required with aspira- 
tion therapy and twenty-nine days 
when needle and water-sealed bot- 
tle are used. If a catheter and wa- 
ter-sealed drainage are employed, 
the lung will usually completely re- 
expand in three days. 

Reexpansion promptly follows 
the establishment of negative intra- 
thoracic pressure and prevents ten- 
sion pneumothorax. The leaking 
ruptured bleb, or whatever has 
caused the pneumothorax, will rap- 


1953. 
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idly seal when the parietal and vis- including the parietal pleura. Inci- 
ceral pleura meet. sion is made over the second or 

The technic for inserting an in- third intercostal space, anteriorly, 
trathoracic catheter is simple. An_ in the midclavicular line. The inci- 
abdominal paracentesis set, avail- sion need be only long enough to 
able in all hospitals, contains the accommodate a trocar and cannula. 
necessary equipment, including a The trocar is then plunged into 
trocar and cannula, scissors, syringe the pleural space and the catheter 
and needles, scalpel, tissue forceps, is passed through the cannula into 
2 small mosquito forceps, medicine the pleural space. The cannula is 
glass, needle holder, needle, fine silk withdrawn, and a small silk suture 
suture, and a few sponges. is placed in the skin and tied 

Using local procaine anesthesia, around the catheter. The catheter 
the skin, subcutaneous tissue, and is then attached to a water-sealed 
muscles are infiltrated down to and bottle. 


Platelet Antibody Test for Purpura 


JAMES L. TULLIS, M.D., HARVARD UNIVERSITY, BOSTON, dis- 
tinguishes primary from secondary thrombopenic purpura by a 
simple in vitro test for antibodies that agglutinate or dissolve 
platelets. 

Differentiation is important, since idiopathic disease may respond 
to ACTH or cortisone, whereas a condition caused by invasion or 
aplasia of bone marrow may benefit from transfusion of thrombo- 
cytes or polycythemic blood. 

Preserved platelets, human complement, and the serum in ques- 
tion are mixed, then incubated at 37° C. Changes in count are 
determined after forty-five and ninety minutes, and morphology is 
observed. With serum of healthy subjects, total counts remain as 
before or fall less than 6%, and the cellular appearance is not 
changed. 

In 50% of cases, primary thrombopenic purpura decreases the 
platelet level an average of 17% in the first interval and 24% in 
ninety minutes. Occasionally, cells balloon or form blebs, as after 
long storage, though deterioration is not consistent. 

Secondary thrombopenic purpura caused by radiation, cancer, 
marrow aplasia of various kinds, or toxic drugs almost invariably 
yields negative results, with platelet decrease of 2 to 3%. 

Hypersplenic thrombopenia with chronic splenomegaly and cellu- 
lar bone marrow sometimes involves an antiplatelet factor, but 
reaction is relatively slow. 


Platelet antibody tests in the diagnosis of purpura. New England J. Med. 
249:591-595, 1953 
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Hypercortisonism in Rheumatic Patients 


CHARLES H. SLOCUMB, M.D. 


Mayo Clinic, Rochester, Minn. 


Maintenance of a patient with rheu- 
matoid arthritis in a state of chronic 
hypercortisonism is hazardous and 
seldom if ever justified.* 





’ 

Curoni hypercortisonism may re- 
sult from the continued administra- 
tion of cortisone to rheumatic pa- 
tients in dosages that originally 
produce indications of subacute hy- 
percortisonism, such as euphoria, 
ravenous appetite, sleeplessness, 
moon facies, abnormal pads of fat, 
hirsutism, and striae. 

he syndrome is most commonly 
seen among women past the meno- 
pause and is rare or incomplete 
among men. The length of time 
necessary to produce the condition 
depends on the dosage used and 
the patient’s sex. From 75 to 100 
mg. of cortisone daily may be tol- 
erated indefinitely by men and 
usually for fifty days by women 
without the appearance of chronic 
hypercortisonism, although such a 
state may develop sooner in post- 
menopausal women. 

Early signs of hypercortisonism 
are not always prominent in pa- 
tients who later have the chronic 
condition. 

Patients with chronic hypercor- 
tisonism are unable to meet periods 
of stress with an adequate increase 


*Rheumatic 
of cortisone in rheumatic patients 


complaints during chronic 
Proc 


in the production of endogenous 
cortisone. The tissues are so ad- 
justed to large doses of exogenous 
cortisone that typical symptoms ap- 
pear during periods of fatigue or 
stress or if administration of corti- 
sone is delayed. Cyclic changes in 
mood and behavior may occur, 
from a feeling of restless drive to 
one of fatigue, exhaustion, with 
aching in muscles and joints, emo- 
tional instability, frequent crying, 
depression, or indifference. Increase 
in dosage only temporarily allays 
the cyclic swing. Suppression of 
adrenal and pituitary activity is 
shown by decreased 17-ketosteroids 
in the urine. 

The condition entails such dan- 
gers as osteoporosis, fractures, sup- 
pression of signs and symptoms of 
intercurrent infections, and poor 
patient tolerance to operations or to 
shock. 

Panmesenchymal and panangiitic 
reactions are likely for patients 
with rheumatoid arthritis during 
abrupt withdrawal of cortisone. 

When dosage is gradually re- 
duced, with the protection of extra 
rest and avoidance of fatigue, the 
patient’s feeling of restless drive 
may subside. A normal state may 
persist until the dose approaches 
the amount used in treatment for 
adrenal insufficiency, 20 to 30 mg. 


hypercortisonism and syndromes during withdrawal 
Staff Meet., Mayo Clin. 28:655-657, 1953. 
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daily, when signs and symptoms 
of adrenal insufficiency may ap- 
pear temporarily. In other cases, a 
transitory panmesenchymal reaction 
occurs with each decrease in dose, 
even though the decrease is small. 
This reaction may be slight and 
last only a few days or be so severe 
as to require increased cortisone 
dosage and then gradual reduction 
of the drug by not more than 2.5 
mg. per day. 

Panmesenchymal reactions may 
simulate a rheumatoid flare, lupus 
erythematosus, or periarteritis no- 
dosa. Lesser reactions include in- 
creased fatigability, aching of mus- 
cles and joints, emotional instability, 
and occasionally a slight increase in 
synovitis. With a severe reaction, 
the patient has fever, increased 
sedimentation rate, and decreased 


RHEUMATOID ARTHRITIS 
LARLY MIAGNOSTIC S/GNS 


(Zlevated 


about half the cases 


xray {Globular swelling of joint capsule, 
FILM pepper (Proxit) 10/ inter phalangea/ 
oO 


fingers ond toes 


Flexion of 
joints < 


serum albumin. Pericarditis, pleu- 
risy, pulmonary consolidation, signs 
of renal irritation, thrombophle- 
bitis, peripheral neuritis, and iritis 
or ulcers of the skin may also 
occur. 

During reduction of cortisone, 
patients may have L.E. cells in the 
blood. False positive reactions for 
syphilis and evidence of periarteritis 
may also occur. 

Only patients with rheumatoid 
arthritis have panmesenchymal and 
panangiitic reactions in response 
to chronic hypercortisonism during 
the withdrawal of the hormone 
therapy. 

Severity of the reactions during 
reduction of dosage is no indication 
of how the patient will be after suc- 
cessful reduction and withdrawal of 
cortisone. 


Lab sedimentation rate 
Pos, strep. agglutination test m 





Multiple joint jnvolvernent 
Limitation of motion due to 
paintul joints and fnusc/le 
spasm a no ; 
Joints swollen and inflamed 
Patient usually under weight 
Usually occurs between ages 
Of 25 and 35 
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Diagnosis of Coarctation of the Aorta 


ROBERT TIDWELL, M.D., ROBERT RUSHMER, M.D., 
AND ROBERT POLLEY, M.D. 
Seattle 


Ductus distal to constriction, no Ductus proximal to constriction, 
collateral circulation developed in collateral circulation developed in 
utero. Prognosis poor. ° utero. Prognosis more favorable. 


Vv : a. 








‘infantile type., Adult type. 7... 
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n trict on 





























Ee } 
a 
Absent to diminished femoral pulse Dilatation and pulsation of inter- 
with hypotension in legs. Normally scapular arteries associated with 
the blood pressure is 20 to 40 mm. __ bruit. Notching of ribs and verteb- 
higher in legs than in arms. ral changes are rare in childhood. 
Hypertension in arms. Systolic pressure may be raised greatly. Dia- 
stolic usually elevated 10 to 30 mm. Hypertensive symptoms such as 
headache, leg ache, nosebleed, and so on are usually present. Roent- 
genograms and electrocardiograms in children are not always char- 
acteristic. 


The office diagnosis of operable congenital heart lesions. Northwest Med. 52:927, 1953. 
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Cystic Disease of the Kidneys 


ROBERT BIRCHALL, M.D. 


Tulane University, New Orleans 


MARVIN HARVARD, M.D. 


New Haven, Conn. 


If the pathologic physiology of cys- 
tic disease of the kidneys is under- 
stood and proper therapy instituted, 
the patient's life can be prolonged 
and made more comfortable.* 





Pos YCYSTIC disease of the kidneys 
is a relatively rare congenital condi- 
tion characterized by an excessive 
number of sma! and large cysts dis- 
tributed throughout the parenchy- 
ma. The anomaly causes difficulty 
at two periods—during infancy and 
between the ages of 40 and 50 
years. For the infantile type, no 
treatment is satisfactory; early rec- 
ognition of the adult involvement is 
important because careful manage- 
ment may be beneficial and obviate 
dangerous surgical procedures 

In polycystic disease, which ap- 
parently always involves both kid- 
neys, the renal structure is more or 
less replaced by innumerable cysts 
which connect with a glomerulus, 
either directly or indirectly through 
a portion of a tubule. Renal func- 
tion depends on the number and 
integrity of the nephrons in the ir- 
regularly spaced normal parenchy- 
ma. 

Typical features include: palpa- 
ble enlargement of one or both kid- 


*Cystic disease of the kidneys. 


Postgrad. Med 


neys, often unilateral at first, and 
rarely detected before onset of 
symptoms; a dull dragging ache in 
the loin, caused by excess weight 
of the enlarged cystic kidney, cou- 
pled with tension on the renal ped- 
icle; incidents of localized abdomi- 
nal pain, with or without fever and 
leukocytosis, resulting from infec- 
tion within a cyst, hemorrhages, or 
rupture of a distended cyst; gross 
hematuria from hemorrhage into a 
cyst with secondary rupture into 
the pelvis; and chills, fever, and 
backache with or without urgency 
and dysuria. Pyelonephritis occurs 
in 50% of the patients and 20% 
have renal calculi. 

Hypertension appears in approxi- 
mately 60% of cases, adding such 
complications as left ventricular 
failure, coronary insufficiency, coro- 
nary occlusion, cerebrovascular ac- 
cidents, and retinopathy. If the pa- 
tient does not have hypertension, 
renal insufficiency is of slow pro- 
gression and may be asymptomatic 
for years. Ultimately, if death does 
not intervene, the pallor, weakness, 
vomiting, acidosis, and coma of ad- 
vanced renal insufficiency appear. 

The rate of progression of the 
disease is the best guide to prog- 
nosis. 


14:398-402, 1953. 
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Medical management is the main- 
stay of therapy and consists of con- 
trol of pain, correction of anemia, 
fostering of morale, and mainte- 
nance of electrolyte and fluid bal- 
ance. A low-protein, high-salt diet 
is helpful to decrease the work of 
the kidney when renal insufficiency 
ensues. Vigorous treatment of asso- 
ciated pyelonephritis is always man- 
datory. 

The following are specific rea- 
sons for surgery: 

e Severe protracted abdominal pain. 
This is most often caused by disten- 
tion of large cysts, sudden hemor- 
rhage into a cyst, or displacement 
of the kidney with traction on the 
renal pedicle. For relief of pain the 
involved kidney should be exposed 
and as many cysts punctured as 
possible. 

e Calculus that is producing ob- 
struction and cannot otherwise be 
removed. Any type of operation 
from simple lithotomy to nephrec- 
tomy may be required. 


MEDICINE 


e Persistent infection. This may be 
confined to a cyst or, if a cyst rup- 
tures, may involve the perinephric 
area. If small and localized, an abs- 
cess is best treated by drainage and 
antibiotics. Nephrectomy is some- 
times necessary despite obvious 
dangers. 

e Persistent hematuria. Bed rest, 
blood transfusions, or puncture of 
cysts may suffice for control. Neph- 
rectomy is a last resort. 

e Neoplasm. Exploration must be 
done if cystic disease is unilateral 
and pyelograms show possible neo- 
plasm. 

To decrease the pressure effects 
of enlarging cysts, some surgeons 
advocate exposure of the kidneys 
and rupture of the cysts with or 
without the instillation of sclerosing 
solutions into the cystic cavities. 
Nephropexy and marsupialization 
of the kidneys to the skin can be 
done also. The cysts may then be 
repeatedly aspirated directly through 
the scar. 


¢ ANTICHOLINERGIC ACTIVITY of Pro-Banthine, the isopropyl 
analogue of Banthine, is greater than that of the parent substance. 
When the drug is given four times a day in doses of 30 to 45 mg., 
I. Richard Schwartz, M.D., and associates of Kings County Hospital, 
Brooklyn, find that complete relief of ulcer pain usually occurs 
within forty-eight to seventy-two hours and healing of the crater is 
accelerated. The maintenance amount of 15 mg. four times daily, 
which is instituted after two weeks or more of therapy, may suffice 
initially for patients without severe manifestations. Headache is the 
principal side effect and was observed in 16 of 156 persons. Slight 
constipation of 19 subjects was entirely,eliminated with milk of mag- 
nesia or mineral oil or both. Dysuria may occur, especially in elder- 
ly males. Pro-Banthine is useful in controlling functional diarrhea, 
postoperative regional ileitis, and symptoms of the dumping syn- 
drome but is less valuable in treating ulcerative colitis. 


Gastroenterology 25:416-430, 1953. 
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Acute Idiopathic Pericarditis 


COL. EDWIN M. GOYETTE, M.C., U.S.A. 


Denver 


Distinction must be made between 
acute myocardial infarction and 
acute idiopathic pericarditis since 
therapy and prognosis differ widely 
for the two diseases.* 





P 

LEURITIC type of pain and a 
pericardial friction rub starting 
early and before any electrocardio- 
graphic changes appear are typical 
of acute idiopathic pericarditis. The 
disease, which is being recognized 
with increasing frequency, occurs 
predominantly in males, usually 
during the third and fourth decades 
of life. 

Onset is sudden in most instances, 
often after a respiratory infection, 
unusual physical or emotional ex- 
ertion, or exposure to cold. Pain, 
the presenting complaint, is ordi- 
narily intermittent but may be 
persistent and often closely resem- 
bles that of myocardial infarction. 

The pain is described as sharp 
or dull, aching, pressing, constrict- 
ing, Or oppressive and is usually in 
the midchest, substernal, or pre- 
cordial region. However, the sen- 
sation may be in the back, left 
shoulder, or arm. Radiation to the 
neck, shoulder, and back is com- 
mon. Respiration and the prone 
position frequently intensify the 
pain but exercise is usually without 
effect. 


*Acute idiopathic pericarditis 


Associated symptoms include 
malaise, fever, cough, dyspnea, and 
nausea. 

The most important physical 
finding is a pericardial friction rub, 
starting shortly after the onset of 
pain. With myocardial infarction, 
this sign rarely appears in the first 
thirty-six hours. 

Profuse sweating is common but 
not circulatory collapse. A chest 
roentgenogram usually shows en- 
largement of the heart shadow as a 
result of pericardial effusion or dila- 
tation of the heart. Some cases 
have associated pleural effusion. 

The erythrocyte sedimentation 
rate and total leukocyte counts are 
almost always elevated. Examina- 
tion of the pericardial fluid proves 
this material to be an exudate with 
a high lymphocyte count; cultures 
of the liquid are sterile. 

The electrocardiogram is a dis- 
tinct diagnostic aid but may not 
always show changes. Elevation of 
the ST segment, which may be 
evanescent, followed by T-wave in- 
version is the typical pattern. Ordi- 
narily, reversion to normal occurs 
within one to three months. 

In differential diagnosis, the possi- 
bility of myocardial infarction must 
be eliminated in order to spare the 
patient with only acute idiopathic 
pericarditis the administration of 
anticoagulants, which may be fatal 


Ann. Int. Med. 39:1032-1044, 1953. 
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in pericarditis. Moreover, if the con- 
dition is misdiagnosed as infarction, 
the patient may be subjected to a 
life of invalidism. 

Myocardial infarction is usually 
associated with pain unaffected by 
respiration, with cardiac irregular- 
ity, and with circulatory collapse. 
If a friction rub develops before 
electrocardiographic changes, the 
odds are overwhelmingly in favor 
of idiopathic pericarditis. 


PROCTOLOGY 


ver, tuberculosis, spontaneous pneu- 
mothorax, angina, pleurisy, and 
dissecting aneurysm can be elimi- 
nated with little difficulty by com- 
plete physical and laboratory exam- 
ination. 

Treatment is symptomatic, since 
antibiotics are ineffective. The prog- 
nosis is excellent for complete re- 
covery. The disease usually lasts 
about one month. Recurrences are 
common, although the severity of 


The possibility of rheumatic fe- the illness is decreased. 


Fallibility of Colonic Roentgenograms 


JOHN M. T. FINNEY, JR., M.D., JOHNS HOPKINS UNIVERSITY, 
BALTIMORE, AND DOUGLAS H. STONE, M.D., UNION MEMORIAL HOS- 
PITAL, BALTIMORE, warn that, while of vast, often definitive help in 
making a diagnosis, barium enema examinations can cause irrepara- 
ble harm by engendering a false sense of security if mistakenly re- 
ported negative. Valuable time is lost before a subsequent operation, 
during which interval the lesion may have progressed to hopeless 
inoperability. 

Existing neoplasms of the colon are not shown in 5% of barium 
enema studies and, if polyps are included, the number is closer to 
15%. These figures are according to the results of the best trained 
radiologists. 

Teachers should caution against depending too heavily on labora- 
tory reports. The pressure of work makes for the use of short cuts, 
and ready-made reports may be allowed to substitute for the more 
time-consuming careful clinical examination and evaluation. 

If clinical impression is carcinoma and roentgenograms are un- 
revealing, exploratory operation is advisable. 

Incomplete preparation of bowel, with consequent gas and feces 
and, occasionally, spasm, may produce an area interpreted as an 
organic lesion. Rectal growths up to 8 in. from the anal margin can 
escape roentgen detection relatively easily, but these should prac- 
tically all be felt with the examining finger or be visible through the 
sigmoidoscope. Lesions in the sigmoid and, less often, those around 
the splenic flexure may be missed both by the fluoroscope and in 
roentgen films no matter how the patient is manipulated or turned. 
Ann, Surg. 


The fallibility of roentgenograms in diagnosing lesions of the colon. 


137:674-682, 1953. 
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Gross Urinary Hemorrhage 


LEROY W. LEE, M.D., AND EDWIN DAVIS, JR., M.D. 


University of Nebraska, Omaha 


Immediate urologic examination is 
essential for patients with gross uri- 
nary hemorrhage, since the bleed- 
ing is often caused by cancer.* 





H, MATURIA, though frequently ac- 
cepted as a diagnosis by patient and 
physician alike without much con- 
cern, is not a disease but a symp- 
tom. In most cases, the bleeding 
ceases spontaneously and is then 
forgotten until another occurrence. 


However, gross urinary hemorrhage 
should always be taken as evidence 
of a dangerous lesion until proved 
otherwise. Even the most serious 
urinary conditions may produce 
blood without pain. 

Of 1,000 consecutive patients 
with gross urinary hemorrhage, 
22% had carcinoma in the urinary 
tract. About two-thirds of the sub- 
jects were males. Ages varied from 
5 to 94 years, the majority being 
50 to 80 years. The time between 


DIAGNOSIS IN 1,000 CASES OF GROSS HEMATURIA 


No. of 
Patients 
Kidney 152 
Tumor 35 
Pyelonephritis 30 
Calculus 27 
Trauma 20 
Hydronephrosis 15 
Polycystic disease 
Chronic glomerulonephritis 
Ptosis 
Cyst 
Hemorrhagic papillitis 
Infarct 
Malignant nephrosclerosis 
Sulfonamide block 
Ureter 
Calculus 
Tumor 
Stricture 
Ureteritis cystica 
Bladder 
Cystitis 
Tumor 
Calculus 
Hunner’s ulcer 
Diverticulum 
Secondary carcinoma 
Trauma 


WA 
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*Gross urinary hemorrhage: a symptom, not a disease. 


No. of 
Patients 
Bladder (continued) 
Cystitis cystica 
Varix 
Prostate 
Benign hyperplasia 
Chronic prostatitis 
Carcinoma 
Jrethra 
Stricture 
Calculus 
Tumor 
Rupture 
Foreign body 
Trauma 
Diverticulum 
Gonorrhea 
General involvement 
Urinary infection (general) 
Urinary tuberculosis 
Essential hematuria 
Systemic causes 
Hemophilia 
Thrombocytopenia 
Uremic syndrome 
Dicumarol poisoning 


mre DU A ~1NO Re ee Ww 


J.A.M.A. 153:782-784, 1953. 
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initial bleeding and consultation 
was a few hours to two years. 

Urinary bleeding may result from 
intrinsic urinary lesions, disease of 
adjacent organs, or medical or sys- 
temic illness. The organs most of- 
ten affected are the bladder, pros- 
tate, and kidney, in the order listed 
(see table). The main pathologic 
sources are infection, tumor, ob- 
struction, and calculus. 

Bleeding is not associated with 
pain or any other symptom in ap- 
proximately 1 of 5 instances. 

Blood appearing at the meatus 
or as urination starts is usually from 
the urethra distal to the external 
sphincter. Blood from the pros- 
tatic urethra above the external 
sphincter is often seen as micturi- 


UROLOGY 


tion ends. Hemogrhage from the 
bladder or upper urinary tract col- 
ors the entire sample uniformly. 

The side involved is sometimes 
indicated by pain in a ureteral dis- 
tribution, with clots and blood in 
the urine. 

Cystoscopic examination is basic, 
and urethroscopic study, ureteral 
catheterization, and retrograde py- 
elograms may be required. Intra- 
venous urograms, roentgenograms 
of kidney, ureter, and bladder, 
urethral smear, and blood examina- 
tion are also used in diagnosis. 

Cystoscopic study and other of- 
fice procedures will establish the 
diagnosis in about half the cases; 
the remainder usually need a com- 
plete hospital survey. 


Infiltrating Tumors of the Bladder 


FREDERIC E. B. FOLEY, M.D., AND EDWARD J. RICHARDSON, 
M.D., ST. PAUL, WILLIAM P. MULVANEY, M.D., CINCINNATI, AND 
IRVING VICTOR, M.D., SAVANNAH, find that vena cava ligation permits 
massive electrocoagulation of deeply infiltrating, extensive, malig- 
nant vesical tumors. The procedure prevents pulmonary embolism 
from electrocoagulation of adjacent veins. Total cystectomy is not 
suitable for deeply infiltrating tumors because vesical function is 
destroyed and the tumor is not completely removed. 

The peritoneal cavity is opened by a median incision. If no metas- 
tasis is found, the vena cava is ligated just above the iliac bifurcation. 
The involved area of the bladder is extraperitonealized. The peri- 
toneal cavity is closed and the bladder is opened. The tumor is 
excised with cutting current. Bleeding is controlled by fulguration. 

The whole denuded area is then subjected to massive electrocoag- 
ulation by the stamp electrode. A gauze pack between the bladder 
and peritoneum protects the latter structure. A spike electrode is 
then plunged 2 to 3 cm. into the core of the invading growth and 
coagulating current is applied. 

This method has been used in 10 cases; results are encouraging. 


Massive electrocoagulation of deeply infiltrating bladder tumors combined with liga- 
tion of the vena cava for prevention of pulmonary embolism. J. Urol. 70:456-463, 1953. 
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( )peration for Urinary Diversion 


OSWALD S. LOWSLEY, M.D., THOMAS H. JOHNSON, M.D., 
AND ANTONIO E. RUEDA, M.D. 
St. Clare's Hospital, New York City 


Creation of a new perineal rectum 
and_ distensible artificial bladder 
from isolated rectosigmoid allows 
voluntary control of feces and urine 
after total cystectomy.* 





Dw: RSION of the urinary stream 
is not satisfactory unless normal 
kidney function, without progres- 
sive renal damage, and fecal and 
urinary continence are achieved. 
Cutaneous ureterostomy is clum- 





Catheters 


sy and incapacitating. Diversion of 
urine to the large bowel results in 
mixing of feces and urine and con- 
tributes to ascending urinary tract 
infection and to stricture forma- 
tion at the anastomosis. Junction 
with an isolated segment of upper 
intestine allows reabsorption of uri- 
nary toxins and does not permit 
voluntary urinary control through 
a natural orifice. 

All criteria are met if the urine 
is shunted into an isolated recto- 


Sphincter ani control 
of both 
urine and feces 


*A new operation for diversion of the urine, with voluntary control of feces and urine: 


preliminary report. 


J. Internat. Coll. Surgeons 20:457-464, 1953 
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sigmoid, and the proximal sigmoid 
is brought out to the perineum un- 
der the intact sphincter ani muscle. 

The bowel is prepared preopera- 
tively with neomycin and sulfathal- 
idine. A wide transverse lower ab- 
dominal incision is used. The ure- 
ters are divided as low as possible, 
and polyethylene catheters are in- 
serted to the kidney pelves to drain 
urine from the wound. 

After the distance necessary for 
the ureters to reach the rectum eas- 
ily has been measured, the recto- 
sigmoid is divided. The distal colon 
is opened, and all neomycin solu- 
tion is aspirated. 

Holes the size of the ureter are 
made with a clamp through the 
rectal wall. The ureteral catheters 
are passed through the holes and 
down toward the anus. Mucosa-to- 
mucosa ureteroproctostomies are 
made over the catheters with atrau- 
matic chromic catgut. The cathe- 
ters insure patency, prevent reflux, 
and temporarily divert urine from 
the suture line. The rectosigmoid is 
closed with chromic catgut. 

All mesenteric attachments of 
the proximal sigmoid which pre- 
vent descent of the bowel to the 
perineum are then dissected, leaving 
the arcuate branches for collateral 
circulation. The cut edge of the 
sigmoid is temporarily closed to 
avoid spillage. A peritoneal incision 
is made between the bladder and 
the rectum to act as a passage for 
the colon. Total cystectomy may be 
done at this time or after the peri- 
neal dissection. 

With the patient in lithotomy po- 
sition, a semicircular incision is 
made | cm. anterior to the rectum, 
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and the rectum and anus are re- 
tracted posteriorly. Dissection is 
carried under the external sphincter 
ani muscle, and a clamp is passed 
under the muscle and up through 
the rectovesical space. The lower 
end of the sigmoid is grasped and 
pulled down and out through the 
perineal wound. A drain is placed 
in the same area. 


With the sigmoid protruding at 
least | cm. beyond the skin surface, 
the perineal wound is closed. The 
sutured end of the sigmoid may 
then be opened. 

The polyethylene catheters are 
pulled from the rectum, and a soft 
rubber catheter is inserted into the 
new bladder and sutured. The ure- 
teral catheters are tied to the rubber 
catheter. If cystectomy either has 
been done or is not planned, the 
wound is then closed in layers. 

All tubes are removed from the 
artificial bladder in seven days. 

Reabsorption of urinary toxins 
from the rectosigmoid is slight. The 
external sphincter ani provides both 
urinary and fecal control. 
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Bladder Irritation in Females 


H. A. O'BRIEN, M.D., AND JOSEPH D. MITCHELL, JR., M.D. 


Dallas 


Bladder irritation, common in mid- 
dle-aged women, is usually caused 
hy infection in the urethra and tri- 
gone and is often relieved by simple 
freatment.” 





‘ 

Symptoms of bladder irritation 
may be described as urinary disor- 
ders, referred pain, and nervous- 
ness. 

Chief causes are urethral stric- 
ture, chronic urethritis, and chronic 
trigonitis. Kidney and ureter stones, 
acute and chronic pyelonephritis, 
renal cyst, cystocele, urethrocele, 
procidentia, and other conditions 
are less common causes of irrita- 
tion. 

Urinary symptoms include fre- 
quency, urgency, dysuria, nocturia, 
and lack of a sense of relief after 
voiding. These symptoms are not 
constant and may arise as attacks 
lasting one to several days. 

Pain is the second most common 
symptom and may occur in the 
suprapubic area, groin, pelvis, low- 
er extremities, lower abdominal 
quadrants, or renal and lumbosa- 
cral areas. The pain is aching or 
burning and constant in location 
but never associated with underly- 
ing tenderness. The sensation is 
easily distinguished from the sharp, 
localized pain of acute cystitis. 

Nervousness caused by bladder 


*Chronic bladder irritation in females. 


irritation is difficult for the patient 
to describe and is related to severity 
of symptoms rather than duration. 

A complete urologic study, in- 
cluding pyelograms, is made. The 
urethra and bladder are observed 
first. 

Urinalysis is normal in about 
two-thirds of patients with chronic 
bladder irritation. For this reason, 
examination of the urinary tract is 
sometimes neglected. Pyuria, when 
found, is often limited to the lower 
urinary tract. 

Urethral stricture will be the 
causative factor in about 80% of 
cases. The lesion may be at either 
urethral orifice. Among 200 pa- 
tients with chronic bladder irrita- 
tion, 161 had strictures. The caliber 
of the urethras ranged from No. 14 
to 24F catheter; No. 26F catheter 
is accepted as normal. 

The next most common disorder 
is chronic urethral infection, pri- 
marily granulation of the proximal 
urethral mucosa. The condition is 
nearly always associated with ure- 
thral stricture. 

Papillary masses, when seen, are 
apparently always associated with 
stricture or infection. Such masses 
appeared in 68 of the 200 pa- 
tients but did not signify unusually 
severe infection. Removal of the 
mass alone did not give relief in any 
case. 


J.A.M.A. 153:1149-1152, 1953. 
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Slight trigonitis is common as an 
extension of the inflammatory proc- 
ess in the urethra. Sometimes, how- 
ever, a pseudomembrane covers all 
or part of the trigone causing se- 
vere urinary symptoms. 

Pelvic examination is always 
done and may reveal cervicitis or 
vaginitis. 

Treatment is basically simple but 
may be prolonged. Strictures are 
corrected and infected urethral and 
trigonal tissue should be destroyed. 
Acute cystitis necessitates treatment 
with antiseptics and antibiotics. 

A sound with a van Buren curve 
is used to dilate the stricture to size 
30 French. Usually about 10 dila- 
tions are necessary. No stricture is 


UROLOGY 


dilated forcibly, and topical anes- 
thesia is used. Once dilated, the 
urethra is reexamined every three 
months. 

Fulguration with the lightest pos- 
sible current is used to destroy pap- 
illary and granular areas of mu- 
cosa. The procedure is never used if 
the urethra is strictured or spastic. 
When needed, dilations are always 
given first. 

For patients with pseudomem- 
branous formation on the trigone, 
piecemeal fulguration of the entire 
area is necessary. Relief from symp- 
toms is striking. 

Transurethral resection for blad- 
der neck obstruction is difficult and 
not always successful. 


Trichomonas Infection in Men 


F. LANCELEY, M.B., 


AND 


M. G. MC ENTEGART, M.D., ST. 


LUKE'S CLINIC, MANCHESTER, AND CITY LABORATORIES, LIVERPOOL, 
ENGLAND, state that, in investigating a male patient for nonspecific 
urethritis, Trichomonas vaginalis should be looked for on several oc- 
casions in a period of seven to ten days. Carefuily taken urethral 
scrapings may reveal organisms when other methods fail. As long 
as active protozoa persist, the patient can transmit the infection. 

In an attempt to clarify the nature of the disease produced by 
T. vaginalis in the male, cultures of Trichomonas were inoculated 
into the urethras of 5 male volunteers. In 3 cases infection devel- 
oped. Symptoms consisted in a white mucoid discharge from the 
urethra. After about six days the urine became hazy and contained 
many fine light threads. The appearance was typical. 

No organisms were found for six to nine days after inoculation 
in 3 cases, then trichomonads appeared in the urethral discharge. 
More often, however, organisms were found only in scrapings taken 
from the urethra with a small blunt curet. 

The infection is virtually asymptomatic and self-limiting. Or- 
ganisms may persist for as long as three months. Antibodies to T. 
vaginalis do not develop as demonstrated by hemagglutination 
methods. 


Trichomonas vaginalis in the male. Lancet 264:668-671, 1953. 
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Occult Ankle Dislocations 


D. KEITH MILLETT, M.D., AND MYRON O. HENRY, M.D.* 


Minneapolis 


Many so-called sprained ankles are 
spontaneously reduced dislocations 
of the ankle joint which, unless rec- 
ognized and treated as such, will 


cause chronically weak ankles.% 





Arrer forcible inversion of the 
ankle joint, the lateral ligaments 
are often partially or completely 
torn, allowing the talus to dislocate 
from the ankle mortise without 
fracture of an ankle bone. Such a 


dislocation is usually spontaneously 
reduced by the pull of the peroneal 


muscles. 

The symptoms are similar to, but 
more severe than those of a sprain. 
These include swelling and ecchy- 
mosis at and distal to the point of 
injury; pain which is aggravated by 
motion of the affected part, espe- 
cially in the direction of injury; 
point tenderness over the involved 
ligament; and a large, suddenly de- 
veloping subcutaneous hematoma. 
A sulcus may be palpated below the 
lateral malleolus and the talus may 
be felt to tip out of the mortise 
when the ankle is inverted in the 
direction of injury. 

Confirmation of the diagnosis de- 
pends upon roentgen examination. 
If no fracture appears on routine 
anteroposterior, lateral, and oblique 
views of the ankle, the integrity of 
the lateral ligaments is determined 


*Deceased. 


by anteroposterior roentgenograms 
made while the ankle is forcibly 
inverted in the direction of the in- 
jury. The direction is determined 
by the description of the accident 
and the location of swelling and 
point of greatest tenderness. 

The patient should be forewarned 
of the possibility of pain in the ex- 
amination, but the films can ordi- 
narily be made without anesthesia. 
Since the examiner’s hands will ap- 
pear in the roentgenogram, lead 
gloves are worn for protection. 

If the lateral ligaments are intact, 
the articular surfaces of the talus 
and tibia remain parallel. If the 
ligaments are torn or avulsed, the 
talus tips in the ankle mortise and 


Ligaments of the ankle joint and the 
direction of ligament fibers 


TOccuit dislocation of the ankle. Minnesota Med, 36:1135-1137, 1953. 
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the articular surfaces of the talus 
and tibia form an angle. 
Treatment of an acute occult 
dislocation of the ankle consists of 
immobilization in a snugly fitting 
plaster-of-paris cast, with little pad- 
ding. The foot and ankle are placed 
in a neutral or slightly everted posi- 
tion to assure close approximation 
of the ends of the torn ligaments. 
Walking on a walking iron is 
permitted as soon as the cast is dry 
and the initial pain and swelling 
have subsided. After four weeks, 
the cast may be replaced by an 
Orr brace with an inside bar, an 
outside T strap, and free ankle 
joint motion. The brace is attached 


ORTHOPEDICS 


to a firm low-heeled oxford with a 
Yg-in. lift on the outer border of 
the heel to protect the injured liga- 
ment. The patient must not bear 
weight without the brace for at 
least four more weeks. 

The foot and ankle are bound 
with an elastic adhesive dressing 
for at least two weeks after the cast 
is removed or until all tenderness 
has disappeared. A plain elastic 
bandage may be necessary to con- 
trol swelling until vascular equilib- 
rium is reestablished. 

A chronically unstable ankle 
subject to recurrent sprains may 
require surgical reconstruction of 
the torn ankle ligaments. 


Simplified Cup Arthroplasty of the Hip 


FREDERIC W. ILFELD, M.D., UNIVERSITY OF SOUTHERN CALI- 
FORNIA, LOS ANGELES, reports that hemiarthroplasty, a procedure 
applicable to diseases localized in the femoral head, shortens hospi- 
talization, relieves hip pain, and increases range of hip motion. 

After exposure by the anterior Smith-Petersen approach or by a 
posterolateral incision, the hip is dislocated and the articular carti- 
lage of the femoral head removed with an osteotome. The head 
alone is reshaped with a reamer to fit a Vitallium cup. Enough bone 
is excised to cause good bleeding. Any cysts are packed with can- 
cellous bone. 

The Vitallium cup is placed over the femoral head and must not 
be snug in the acetabulum or on the head. Any osteophytes are re- 
moved from the acetabular rim without reshaping the acetabulum. 
Dislocation is then reduced and the motions tested. 

Postoperatively, Russell traction of 3 to 5 Ib. is applied for ten 
to fourteen days. Quadriceps exercises are started on the third 
day, and crutch walking may be tried as early as the tenth day. 
Partial weight-bearing is begun in four to six weeks with full func- 
tion in two to three months. 

The procedure takes less time than the Smith-Petersen opera- 
tion and is less traumatic. Postoperative pain is reduced and joint 
function after healing is greater. 

Hemiarthroplasty of the hip. California Med. 78:118-120, 1953. 
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The Chronic Discharging Ear 


JOSEPH A. SULLIVAN, M.B. 


University of Toronto 


Objectives in treatment for chronic 
suppurative otitis media are to pre- 
serve or improve the patient's hear- 
ing, prevent intracranial complica- 
tions, and obtain a dry ear.* 





‘ 

S: VERAL types of chronic otitis oc- 
cur and each requires individual 
therapy. 

e When necrosis is mainly confined 
to the drum membrane, a large cen- 
trai perforation forms, but the an- 
nulus, the ossicles, and the mucosa 
of the middle ear remain unim- 
paired. 

Chronic discharge in these cases 
results from continued irritation of 
the exposed middle-ear mucosa by 
debris and saprophytic infection 
from the external canal. 

The discharge is mucoid in char- 

acter and may have a foul odor 
before therapy. If the ear is dried, 
the perforation may close and hear- 
ing improve. 
e When necrosis has destroyed the 
mucosa of the middle ear, the an- 
nulus, and part or all of the drum, 
the skin of the external canal grows 
into the middle ear to cover the 
denuded bone. Marginal perfora- 
tion is usually seen. 

The skin lining the middle ear 
cavity extends into the attic, where 
desquamation of the outer cornified 
layers results in the accumulation 


*The treatment of the chronic discharging ear. 


of epidermal debris. The condition 
is called secondary acquired choles- 
teatoma, the chronic discharge be- 
ing caused by saprophytic infection 
of the cholesteatoma. 

As long as moist, infected debris 

persists, the surrounding bone grad- 
ually absorbs because of the local 
production of lactic acid. If the 
masses cannot be rendered dry, 
clean, odorless, and inactive by at- 
tic capillary suction and mechanical 
removal of the layers of debris, 
modified radical mastoidectomy is 
necessary. 
e Persistent focus of necrotic bone 
causes a scant, serous, and extreme- 
ly foul discharge. The perforation 
may be large or small, central or 
marginal, but is without cholestea- 
toma. 

Surgery is required because of 

the tendency to chronicity and fail- 
ure of the patient to benefit from 
office therapy. 
e Chronic purulent otitis media may 
arise insidiously in a_ previously 
healthy ear without a preceding 
acute otitis, being associated with 
a perforation located in Shrapnell’s 
area. 

The process may be caused by 
prolonged occlusion of the eusta- 
chian tube with lymphoid masses. 

Desquamation of the outer der- 
mal layer of Shrapnell’s membrane 
may result in primary acquired 


New York J. Med. 53:2486-2491, 1953. 
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cholesteatoma. The attic perforation 
and intact pars tensa are clues to 
the diagnosis. Saprophytic infec- 
tion produces a chronic foul dis- 
charge. 

When possible, modified mastoid- 
ectomy should be done if the pa- 
tient’s hearing in the diseased ear 
is below 35 decibels for the con- 
versational range or if the diseased 
ear is the better hearing ear. 

e Allergic chronic otitis is associat- 
ed with a chronic, hyperplastic al- 
lergic rhinitis and sinusitis. The 
discharge is profuse, mucoid, and 
odorless. The perforation is cen- 
tral and small or large. The persis- 
tent discharge arises from hyper- 
secretion by the mucosa of the 
eustachian tube, presumably as an 
allergic reaction. 

e Chronic purulent otitis is rarely 
the result of tuberculosis. 


THERAPY 


Treatment for the chronically 
discharging ear includes: 

1] Removal by gentle suction of 
dead or dying tissue with associated 
bacteria 

2] Complete drying of the cavity 
with 95% alcohol 

3} Adequate removal of excess 
granulation tissue 

4] Application of a dye to pro- 
duce protein precipitate protecting 
the surface and to allow an in- 
growth of epithelium beneath the 
crust 

5] Encouragement of cellular ac- 
tivity by maintenance of an acid 
pH and improvement in local cir- 
culation 

6] Avoidance of 
overtreatment 


trauma and 
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7] Exclusion of antibiotics local- 
ly, if possible, to prevent sensitiza- 
tion 

8] Cessation of all treatment, ex- 
cept steps 1 and 2, if flareups con- 
tinue 

9] Careful study of any associated 
foci of infection 

10] Biopsies of areas of active 
bleeding or odd characteristics to 
detect possible cancer. 

Modified radical mastoidectomy 
is recommended for the chronically 
discharging ear with good hearing 
and relatively normal middle-ear 
anatomy, for attic perforation with 
cholesteatoma secondary to previ- 
ous ear infections or secretory otitis 
media, and for chronic bilateral 
Otitis media with only fair hearing 
in each ear. 

In complete radical mastoidecto- 
my for chronic suppuration involv- 


ing the mastoid and the tympanic 
portions of the temporal bone, all 
vital anatomic structures are care- 
fully exposed to prevent accidental 
injury. 
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The Syndrome of Lupus Erythematosus 


HENRY E. MICHELSON, M.D. 


University of Minnesota, Minneapolis 


The obscure and sometimes confus- 
ing symptoms of lupus erythematos- 
us often require a specialist's expe- 
rience for diagnosis, but the disease 
is of concern to the entire medical 
profe ssion.* 


Two distinct types of lupus erythe- 
matosus are recognized: [1] chronic 
or discoid, which is essentially a 
skin lesion, and [2] severe systemic, 
designated as acute. Between the 
two types are many gradations to 
which the term subacute has been 
applied. 

Discoid lesions and minor sub- 
acute involvement may be con- 
trolled by freezing with carbon 
dioxide or a course of atabrine. 
More severe subacute conditions 
and the acute disseminated form 
are relieved, though apparently not 
cured, by treatment with adrenal 
steroids. 

If the syndrome could be diag- 
nosed promptly, and rest and other 
measures started early, the outlook 
might be improved. 

Virus infection of the blood and 
bone marrow is probably respon- 
sible for all forms of the disease. 
rhe viral theory of origin accounts 
for the protean manifestations of 
the condition. Organisms isolated 
from systemic cases have repro- 
duced in vitro the typical leukocy- 


*Review and appraisal of the present 
Inst. Med. Chicago 19:335-351, 1953. 


knowledge concerning lupus erythematosus. 


tic reaction known as the L.E. cell. 

Hematoxylin-staining bodies of 
the fixed mesenchymal tissues, 
seemingly the end result of union 
of the virus with nucleoprotein, are 
often noted post mortem. The he- 
matoxylin bodies are found widely 
scattered but are most common in 
kidneys, lymph nodes, ovaries, 
heart, and striated muscle. 

Edema generally occurs in the 
erythematous stage of lupus. The 
edematous phase of discoid lesions 
and early systemic lesions are often 
identical. 

The edema probably represents 
a powerful response to a toxin. 
With chronic discoid involvement, 
the toxic factor is partly suppressed, 
and affected areas are heavily infil- 
trated. In acute cases, the toxic 
influence predominates, allowing 
much less infiltration. 

Most people, especially men, are 
resistant to the L.E. virus. Grades 
of illness reflect degrees of im- 
munity. Infection may cause slight 
chronic illness for years, with ar- 
thritis or other symptoms, before 
outright attacks are provoked by 
nonspecific factors such as sun- 
light, cold, fever, menstruation, re- 
action to foreign protein, and, 
especially, pregnancy. 

Lupus erythematosus is practical- 
ly confined to the temperate zones 
and to people doing hard physical 


Proc. 
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work, such as farmers, artisans, and 
unskilled laborers. University-edu- 
cated, white collar, and the so-called 
society groups are but rarely af- 
fected. 

Chronic discoid lupus erythema- 
tosus ordinarily produces only skin 
lesions and some light sensitivity. 
Being outdoors causes no damage 
aside from burning and redness in 
early spring. 

The best local remedy is solid 
carbon dioxide, although scarring 
is not prevented. Atabrine is not 
specific but may eliminate discoid 
lesions, at least temporarily. Dis- 
coid involvement rarely changes to 
a frankly systemic condition. 

Subacute lupus erythematosus, 
so-called, generally produces minor 
constitutional symptoms, yet the 
L.E. cell, evidence of systemic dis- 
ease, is seldom found. Measures 
employed for discoid involvement 
may be satisfactory. Affected per- 
sons should be taught to conserve 
their strength and to stay in bed 
during even a trivial illness such as 
influenza. 

Prolonged, serious lupus 
may be heralded by extensive erup- 
tion or persistent symptoms. Hospi- 
tal care and thorough examination 
by a dermatologist are advisable. 
If the condition improves rapidly 
during rest, atabrine may be ade- 
quate. 

In the more severe cases, 
ever, a change for the worse should 
be watched for. Warning signs are 
weight loss, diarrhea, Raynaud's 
phenomena, painful breathing, or 
other vague distress referable to 
the heart, pleura, lungs, or peri- 
toneum. 


more 


how- 
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Steroid therapy is begun if the 
temperature is constantly elevated, 
extreme fatigue ensues, or L.E. 
cells are discovered by personnel 
well-experienced in performing the 
test. 

Acute disseminated lupus erythe- 
matosus without steroid treatment 
has a fairly uniform, extremely 
toxic course, entailing prostration, 
restlessness, and great discomfort. 
High fever is shown by a hot skin, 
cracked lips, and dry tongue. 

External lesions may consist of 
dusky erythema, blisters, scaling or 
crusted macular eruption, diffuse 
reddening, petechiae, or large pur- 
puric areas. Facial edema is com- 


mon. 

After a severe onset, illness con- 
tinues with few new symptoms. The 
skin may become dusky blue, sepia, 
or very dark. Whole blood transfu- 


sions sometimes cause inexplicable 
fatal reactions. With brain involve- 
ment, suicidal tendencies may de- 
velop, but in most cases the mind 
remains clear. Death usually re- 
sults within a period of one to three 
months. 

However, steroid therapy may 
transform moderately severe sys- 
temic lupus to a semi-invalid state 
or possibly alleviate fulminating dis- 
ease. 

Adrenal steroids may be given in 
large initial doses, regardless of 
anemia, leukopenia, or albuminuria. 
Amounts are increased as neces- 
sary, and treatment may be con- 
tinued for a time even if the condi- 
tion does not improve. 

An effective course reduces fever, 
eruption, edema, prostration, and 
general discomfort, with gradual 
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improvement in red and white violent attacks or relapse oa cessa- 

blood cells, but the high sedimenta- tion of therapy. Steroids apparently 

tion rate and urinary albumin often do not confer immunity. 

persist. Dosage is lowered as soon Few individuals with severe sys- 

as permissible. Steroids are with- temic illness have means for pro- 

drawn when drug reactions occur, longed care in the hospital or at 

symptoms increase, or a reasonable home. 

trial fails. Treatment in tuberculosis sani- 
Maintenance therapy is pre-_ tariums at the expense of the public 

scribed for all who come through might be warranted. 


Desensitization of Penicillin Sensitivity 


LEE J. ALEXANDER, M.D., UNIVERSITY OF TEXAS, DALLAS, 
states that patients who become sensitive to penicillin can be desensi- 
tized with graded doses of the drug; full therapeutic dosage may 
then be administered. 

Desensitization to penicillin may be essential when the patient’s 
occupation, such as nursing, necessitates exposure to the antibiotic 
or when penicillin is urgently needed. Prophylactic desensitization 
may also be desirable to make penicillin treatment possible in some 
future crucial illness. 

If the reaction is slight or transient, desensitization is not re- 
quired. Moreover, one type of penicillin preparation may cause a 
reaction while another does not. Patients who have reactions of the 
serum sickness or generalized erythematous type usually have last- 
ing sensitivity unless desensitized. 

Either aqueous or delayed absorption penicillin intramuscularly 
is used in desensitizing regimens. The beginning dose adjusted to the 
sensitivity of the patient is gradually increased. Doses are kept be- 
low the patient’s reaction level and are reduced if exacerbations of 
the dermatitis appear. 

If sensitivity is extreme, an initial dose of 2 units of aqueous peni- 
cillin may be given. In other cases, 50 units every three hours may 
be administered the first day, 100 units every three hours the second, 
and 200 every three hours the third; the dose per injection is doubled 
each day until the patient can take an injection of 200,000 units 
without reaction. Sometimes the first dose starts at 250 units. 

Delayed absorption penicillin may be administered in a dose of 
0.1 cc. (30,000 units), the amount being increased by 0.1 cc. each 
day until a l-cc. dose is tolerated and then increased by 0.2 cc. 
daily to a total dose of 2 cc. 

Desensitization of the penicillin-sensitive patient. Arch. Dermat. & Syph. 68:323-326, 
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Corrective Planing of Skin 


ABNER KURTIN, M.D. 
New York City 


For the removal of acne scars and 
other skin defects, abrasion by a 
motor-driven wire brush using ethyl 
chloride anesthesia has many ad- 
vantages over the sandpapering 
method.* 





‘ 

SURGICAL planing of the skin with 
a wire brush may be done as an 
office procedure. Unlike the sand- 
paper method, a general anesthetic, 
with consequent hazards, is not re- 
quired and inhalation apparatus 
does not, therefore, interfere with 
the facial area. The danger of silica 
granulomas and the difficulty of 
treating the irregular contours 
about the face with a broad-based 
abrasive are also avoided by use of 
a brush. 

Ethyl chloride provides adequate 
anesthesia and, in addition, freezes 
the skin to a firmness that permits 
resistance to the abrading instru- 
ment so that the natural elevations 
and depressions about the face are 
maintained. The field is bloodless 
until thawing begins. 

When treatment is to be given to 
the face, male patients shave close- 
ly before the operation and women 
remove all cosmetics. After the skin 
is washed with soap and water, a 
special plastic ice pack containing 
5% propylene glycol is applied to 
the face for twenty minutes. The 


face is then cleansed with alcohol 
and the eyes, ears, and nasal orifices 
are plugged with cotton. 

A current of air from a mounted 
blower is directed at the operative 
site to accelerate the freezing proc- 
ess while the ethyl chloride is 
sprayed. An area of about 3 sq. in. 
is frozen at a time. Moderate finger 
pressure should not indent the froz- 
en area. The cooling process does 
not interfere with healing. 

The brush, 3/4 in. across and 
3/32 in. thick, is made of 0.003-in. 
wires. A 1/12-H.P. motor rotates 
the brush 12,000 times a minute 
while a _ foot-controlled rheostat 
permits variable speed. The brush 
abrades rapidly and can be applied 
selectively to small areas. 

The operator moves the brush 
rapidly across the skin at right 
angles to the axis of the brush to 
avoid grooving. Protective clothing 
is necessary because the debris is 
ejected forcefully. Experience alone 
can dictate the extent and depth of 
the planing and the need for addi- 
tional therapy. The treatment can 
ordinarily be repeated in four 
weeks, with a maximum of 4 to 
any one area. 

A slight ooze of blood and serum 
lasts for about twenty minutes after 
thawing, during which time the pa- 
tient rests under gauze packs. The 
dressing is then changed and the 


*Corrective surgical planing of skin. Arch. Dermat. & Syph. 68:389-397, 1953. 
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patient is dismissed with instruc- 
tions to change the dressing at 
home in one hour to prevent any 
adherence to the wound. Daily 
changes are continued at home. A 
crust forms in three days and usual- 
ly separates in one week. 

The skin heals with a smooth 
surface if infection does not occur 
and if the abrasion is not carried 
below the level of the hair follicles. 
The healed skin is soft and pliable 
without signs of cicatrization. The 
original skin coloring returns even 
in patients of Latin descent. 

Acne scars have been treated by 
the apparatus in 249 cases with ex- 
cellent or satisfactory results. Usu- 


ally, 2 to 4 planings are required. 
Moderate acne activity is not a 
contraindication and acne does not 
reappear in planed areas. 

The procedure is also of value 
for smallpox and chickenpox scars, 
superficial wrinkles, keratoses, nevi, 
and traumatic scars. Lichenified 
areas may be reduced in thickness 
by the procedure and made amena- 
ble to other therapy. Burn scars 
may be improved when treated 
lightly, but healing is slow. Repeat- 
ed courses for tattoos are tedious 
but yield good results. Keloids may 
be managed by this technic and fol- 
lowed by postoperative radiother- 
apy. 
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Psychody namic Study of Infertility 


E. S. C. FORD, M.D., I. FORMAN, M.D., J. 


ROBERT WILLSON, M.D., 


W. CHAR, M.D., W. T. MIXSON, M.D., AND CAROL SCHOLZ 
Temple University Hospital, Philadelphia 


Psychologic evaluation should be 
an integral part of every infertility 
investigation.* 





By use of a questionnaire in ste- 
rility cases, the physician may un- 
cover emotional conflicts potentially 
interfering with sexual or reproduc- 
tive function. Too often adequate 
therapy is delayed because the pos- 
sibility of psychogenic infertility is 
not considered until all other pos- 
sible causes have been eliminated. 


In a gynecologic and psychiatric 
study of 38 women with infertility 
problems and of 10 normal multi- 
parous women, a psychogenic fac- 


tor was found. in most of the in- 
fertile patients, whether or not the 
patient had organic pathology. 

To what extent these factors were 
responsible for the sterility in the 
patients with organic sterility is 
questionable. From a_ psychiatric 
point of view, however, conditions 
causing sterility such as nonpatent 
fallopian tubes and anovulatory 
cycles represent somatic acting out 
of the neurotic conflict. 

The data suggest that the general- 
ly accepted criteria for the diag- 
nosis of functional sterility are too 
rigid and that the demarcation be- 
tween organic and psychogenic in- 
fertility is too arbitrary. 


*A psychodynamic approach to the study of infertility. 


The following questions are of- 
fered for detecting emotional con- 
flicts significant in sterility: 

e Why do you want a baby? 

In the answer to this basic ques- 
tion, the motivation preventing the 
woman from becoming pregnant is 
often revealed. The answer of the 
functional infertility patient, prop- 
erly analyzed, usually implies that 
the baby is desired to satisfy the 
husband’s demands, to patch up a 
shaky marriage, to make the patient 
like other women, or to serve as a 
rebuke to the patient’s mother. The 
patient may wish the child as a sort 
of gift to herself, something to love 
her. None of these answers satis- 
fies the aim of genuine feminine 
maternal fulfillment. 

e Would you raise your child the 
way your mother raised you? What 
differences would you practice? 

Answers to these questions will 
bring out the hatred, envy, and de- 
fiance toward mother that comprise 
the denial of a mother pattern. Also 
elicited will be the drives to rebuke 
the mother by being better than she 
was. 

e What sort of man is your hus- 
band? How could you improve 
him? 

Women imitating the male role 
and competing with men reveal 
their motives here. Superior, con- 


Fertil. & Steril. 4:456-465, 1953. 
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temptuous attitudes toward men 
will also be disclosed. Deep father 
fixations will be uncovered. 

e Would you rather work or keep 
house? 

The frustrated career woman will 
launch into a defense of equal 
rights for the sexes at this point, 
usually ending up belittling the role 
of housewife and mother. This type 
of woman would rather work and 
let a maid keep house and rear the 
children. 

e Do you want a girl or a boy? 

The normal woman secretly longs 
for a daughter, although she often 
wants to give the husband a son. 
The neurotic woman who doubts 
and depreciates her femininity will 
express anxiety at the possibility of 
having a daughter for she feels in- 
ability to rear her adequately. She 


will long for a son to realize her 


own frustrated masculinity  striv- 
ings. She may even say that a son is 
preferable, for then the husband 
will be responsible for the upbring- 
ing. 
e Do you have pain during inter- 
course? Do you enjoy intercourse? 
Do you think men or women have 
the advantage in sexual relations? 
The normal woman will reveal 
no crippling conflicts in her an- 
swers to these questions about sex- 
ual attitudes. A neurotic one, by 
frigidity, painful intercourse, and a 
wish to dominate and control the 
male by withholding sexual rela- 
tions, reveals bitterness over the 
injustice of the female role. 
e How many children do you want? 
The normal woman wants at 
least 2 children if health permits. 
The neurotic woman does not really 


102 


want any, but will usually say she 
wants “at least 1” to satisfy her 
husband and so as not be “differ- 
ent.” 

A psychogram of a normal child- 
bearing woman, obtained by sum- 
marizing answers to the above ques- 
tions, may be outlined as follows: 
The woman accepts the pregnancy, 
which is usually not planned for or 
expected. The child is welcomed 
even though imposing added respon- 
sibilities. Life is not felt to be un- 
reasonably curtailed. Motherhood 
is a major goal. 

This represents the ideal attitude, 
which is not reached in all aspects 
by any one individual. Deviations 
from this ideal attitude do not pro- 
duce disabling neurotic conflict and 
anxiety. 

On the other hand, the func- 
tionally infertile woman conscious- 
ly expresses a wish for a child but 
will unconsciously reject pregnancy, 
childbirth, and motherhood. This 
woman has grave conflict over her 
femininity, being either in hostile 
dependent bondage to a mother 
image that is denied or else aggres- 
sively imitating the male role. Mix- 
tures of these attitudes are usually 
noted in every case. 

Furthermore, the psychogenic 
sterile individual is unhappy in 
genital sexuality, has menstrual dys- 
functions, and has the reproductive 
functions partially or totally sus- 
pended in dynamic arrest. Regressed 
infantile neurotic functioning is al- 
ways observed. 

Psychoanalysis can help many 
such individuals overcome the so- 
matic and psychic dysfunction and 
hence conceive and deliver a child. 
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Wound Healing Without Dressings 


CARL J. 


HEIFETZ, M.D., FRANK O. RICHARDS, M.D., 


AND MONTAGUE S. LAWRENCE, M.D. 
Homer G. Phillips and Jewish hospitals and Washington 


University, St. Louis 


When rigid criteria are met, dress- 
ings may be left off aseptic opera- 
tive wounds without risk of in- 
creased bacterial contamination.* 





FE surgical wounds are not dressed, 
the incision may be observed more 
frequently, adhesive tape irritation 
is avoided, and demands on the 
time and efforts of hospital person- 
nel are lessened. Economies in sup- 
plies are also achieved. 

Inguinal hernia wounds are ideal- 
ly treated without dressings, espe- 
cially if incisions are made trans- 
versely along the skin lines. Other 
incisions which may be left uncov- 
ered include those employed for 
an appendectomy, umbilical hernia, 
cholecystectomy without drainage, 
exploratory laparotomy, gynecologic 
surgery, and thyroidectomy. 

The following requirements must 
be met before omitting dressings: 
e Use of general anesthesia only 
e Sharp dissection with little under- 
mining of tissue planes 
e Gentle handling of tissues 
e Careful clamping and tying of all 
bleeders 
e Elimination of dead spaces 
e Use of nonabsorbable fine sutures 
e Careful layer coaptation without 
strangulation of tissues 


*Wound healing without dressings. 


e Lack of contamination, as from 
intestinal contents 
e Exclusion of drains 

Bacterial colonies were grown 
from the skin of 53 patients with 
undrained, well-coaptated surgical 
wounds. The patients were divided 
into 3 groups. 

In group | all incisions were 
dressed; in group 2 similar dressings 
were removed the first day; in 
group 3 no dressings were applied. 
[he wounds of the patients in 
group 3 were covered by a sterile 
towel that was removed in six to 
twenty-four hours, 

No significant difference in the 
wound healing or bacterial count 
was seen among the 3 groups. 

Dressings must be applied when 
surgery is done with local infiltra- 
tion anesthesia, because a false as- 
surance of hemostasis is created by 
epinephrine used with the anesthetic 
agent. Drainage and contaminated 
wounds which may cause infection, 
incisions through scars of previous 
Operations, and those in which 
bleeding has not been completely 
controlled also require covering. In 
addition, rough handling of tissues, 
closure with catgut, potential or ac- 
tual dead spaces, splinting, and the 
possibility of trauma preclude omis- 
sion of a dressing. 


Arch. Surg. 67:661-669, 1953 
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Surgery for Hyperparathyroidism 


MAJ. GEN. LEONARD D. HEATON, M.C. 


Letterman Army Hospital, San Francisco 


ROY COHN, M.D. 


Stanford University, San Francisco 


Serious skeletal and renal complica- 
tions of hyperparathyroidism can 
be prevented only by early diagnosis 
and prompt removal of overactive 
tissue.* 





Vaor & muscular and digestive 
symptoms are among the first clues 
to hyperparathyroidism; urinary li- 
thiasis of any type calls for selective 
tests. Diagnosis is confirmed by per- 
sistently high serum calcium, low 
serum phosphorus, and increased 
urinary calcium. The disease may 
be more common than supposed. 

Of 733 cases described in the lit- 
erature, 691 are attributed to 
adenoma, 28 to hyperplasia of all 
parathyroid glands, and 14 to can- 
cer. Parathyroid adenomas appar- 
ently affect women more often than 
men and are most frequent between 
the ages of 30 and 60 years, though 
patients as young as 14 and as old 
as 77 have been reporied. 

Initial manifestations are obscure 
and misleading. Symptoms 
from 3 general factors: 

1] Hypercalcemia alone may pro- 
duce hypotonia, lassitude, chronic 
constipation, weakness, cardiac ar- 
rhythmias, or slow pulse. 

2] Transport and excretion of 
calcium in excessive amounts re- 


arise 


*Hyperparathyroidism. West. J. Surg 


sult in renal complications, poly- 
uria and polydypsia, nocturia, dysu- 
ria, and enuresis. 

3] Depletion of skeletal calcium 
may cause pain in bones and joints, 
spontaneous fracture, cysts of the 
long bones and skull, and deformity 
of long bones. Kyphosis, scoliosis, 
misshapen thorax, waddling gait, or 
inability to walk may ensue. 

Bone and kidney disorders may 
not appear at first; either may de- 
velop separately or both at the 
same time. 

Suspicious changes are kidney 
stones without stasis or infection; 
recurrent calculi; deposits in renal 
parenchyma; nephrocalcinosis; a 
single bone cyst, especially in the 
mandible; multiple bone lesions; 
several spontaneous fractures; and 
anorexia, nausea, vomiting, and 
weakness without obvious cause. 

Early calcium imbalance is read- 
ily demonstrated by the Sulkowich 
test for urinary calcium, using a 
buffered reagent containing oxalic 
acid. Calcium oxalate precipitated 
in a light cloud indicates normal 
blood calcium. Absence of reac- 
tion means hypocalcemia, with se- 
rum values under 7.5 mg. per cent; 
a heavy cloud, levels above 10.5 
mg. 


Hyperparathyroidism ordinarily 


61:559-565, 651-657, 1953. 
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has a chronic course, yet acute at- 
tacks may cause chemical death, 
and advanced renal lesions are 
hopeless. 

The surgical problem is to find 
and remove the tumor or diffusely 
hyperplastic glands in the first ex- 
ploration, although the complete 
search may be done in stages. If 
the first attempt fails, repetition is 
more difficult, if not useless. 

Adenomas are grayish brown, 
spheroidal, and slightly lobulated. 
Weights vary from 0.4 to 120 gm., 
but 80% are under 15 gm. The 
majority are in the lower thyroid 
region. Aberrant tumors are found 
in 10% of cases, most frequently 


in the mediastinum, with 30% in 
thyroid substance and a few be- 
hind the esophagus. 

Diffusely hyperplastic glands are 


browner than normal, with more 
uneven surfaces and irregular con- 
tours. Soft parathyroid tissue must 
be distinguished from deep red 
peripheral buds of thyroid tissue, 
from round, firmer lymph nodes, 
from soft, pale yellow encapsulated 
fat, and from aberrant thymus, 
which is also soft but a dirty gray- 
ish yellow. 

A systematic plan of dissection is 
followed, but the sequence is not 
important. For example, after the 
customary thyroid incision and di- 
vision of ribbon muscles, the right 
thyroid lobe is examined for en- 
closed nodules. The lateral thyroid 
vein is ligated and sectioned, and 
the right lobe is rotated toward the 
midline, exposing the right lower 
pole, inferior thyroid artery, and 
inferior recurrent laryngeal nerve. 

Search is then carried to the right 
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upper pole, exposing the posterior 
lateral thyroid surface, carotid 
sheath, region of the pharynx and 
larynx, retroesophageal tissue be- 
tween gullet and prevertebral fascia, 
and the area between trachea and 
esophagus. 

The same procedure is completed 
on the left. All normal parathy- 
roid glands must be handled with 
great care not to obstruct circula- 
tion. The posterior mediastinum 
should be dissected under direct 
vision through the cervical incision. 

If no tumor is found, the anterior 
mediastinum is explored through 
a sternum-splitting incision down 
to the third rib, dividing the bone 
laterally. This may be done as part 
of the first operation or in a second 
stage, after complete recovery from 
the first. The thymus is exposed, 
and tissues within the mediastinum 
are examined from the neck down 
to the right auricle and the upper 
reflection of the pericardium. 

Occasionally tumors are seen on 
either side of the aorta and in front 
of or behind the innominate vein. 
About | case in 10 involves multi- 
ple adenomas. 

Most tumors should be removed 
completely, but if skeletal lesions 
are severe, some tissue should be 
left as a safeguard against tetany. 
Since the adenoma secretes most of 
the parathormone produced, glands 
left by operation are relatively inert 
for a time and cannot furnish a 
good supply. 

Postoperative tetany is most like- 
ly if skeletal involve- 
ment is accompanied by alkaline 
phosphatase above 20 Bodansky 
units per 100 cc. Bones probably 


advanced 
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take up calcium and phosphorus so nary calcium and phosphorus de- 
rapidly that the blood is depleted. crease. 
Diffuse hyperplasia, observed in In a recent series of 8 cases, 5 
about 8% of instances, necessitates women and 3 men had hyperpara- 
removal of all but 30 to 200 mg. _ thyroidism at ages of 26 to 67 years. 
of parathyroid tissue. Urologic complications developed 
After a successful operation, se-_ in 5, skeletal in 2, both forms in 1. 
rum calcium usually falls to nor- A single adenoma was excised in 
mal in one to four days. Serum each case, including 1 instance of 
phosphorus quickly rises, and uri- a rare oxyphil cell type. 


Dissolution of Gallstones 


R. RUSSELL BEST, M.D., JOHN A. RASMUSSEN, M.D., AND CAR- 
LYLE E. WILSON, M.D., UNIVERSITY OF NEBRASKA, OMAHA, believe 
that a combination of all proved methods should be utilized to frag- 
ment and dissolve residual common bile duct calculi. 

A wide-angle, double-lumen T tube is valuable for use in the 
common duct and should not be removed until the duct is known to 
be clear of stones. If a choledochogram made on the seventh post- 
operative day indicates retained stones, solubility of calculi can be 
determined by testing the stones that were removed during chole- 
cystectomy. 

he biliary flush is begun only after the patient is doing well and 
has a free bile flow. Beginning usually on the eighth postoperative 
day, 3 Decholin with belladonna tablets are given after each meal 
and at bedtime for three days. Each morning before breakfast, 6 
oz. of magnesium citrate is administered, and 3 tbs. of pure cream 
or olive oil is taken before the noon and evening meals. A nitro- 
glycerin tablet, 1/100 gr., is dissolved under the tongue before the 
evening meal. 

Chloroform and ether are the best solvents of most common duct 
calculi. On the first and second days of the regimen, the duct is 
irrigated to and fro with warm saline; 4 or 5 cc. of heated chloro- 
form is then injected into the T-tube side arm. The flow is directed 
toward the lower end of the common duct to protect the liver. 

On the third day, 1/100 gr. of nitroglycerin is given sublingually 
and, five minutes later, 5 cc. of ether is injected, pressure being re- 
leased as necessary. 

If the stones are visible on a choledochogram made a few days 
later, the performance is repeated at ten- to fourteen-day intervals. 
The method is successful in 80% of cases. 


An evaluation of solutions for fragmentation and dissolution of gallstones and their 
effect on liver and ductal tissue. Ann. Surg. 138:570-581, 1953. 


106 MODERN MEDICINE, February 15, 1954 





SURGERY 


Inflammatory Cancer of Breast in Men 


NORMAN TREVES, M.D. 


Memorial Hospital, New York City 


Orchiectomy without extirpation or 
radiation of the breast lesion is the 
hest therapy for inflammatory car- 
cinoma of the breast in men.* 





‘Tae condition is a rare but ex- 
tremely malignant type of cancer 
and is apparently twice as common 
among men as among women. 

The cutaneous manifestations of 
the disease are shown histological- 
ly by invasion of the subepidermal 
lymphatics with cancer cells, the 
diffuse extension being the most 
distinctive microscopic pathologic 
feature. Lymphatics and venules 
are involved, and tumor cells are 
generally mingled with red blood 
cells and some lymphocytes. The 
tumor cells show pronounced de- 
generative changes, including hy- 
dropic degeneration, swelling and 
hyperchromatism of nuclei, and iso- 
lated cell necrosis. A rich exuda- 
tion of small lymphocytes appears 
around old invaded vessels. 

The invasion of subepidermal 
lymphatics and venules excites a 
lively venous congestion and lym- 
phocytic perilymphangitis and phle- 
bitis. Epidermis is uninvolved, as 
distinguished from Paget’s disease. 

Dilatation of the fine subpapil- 
lary blood vessels is responsible for 
the redness and warmth of the skin. 

Lymphatic channels convey the 


*Inflammatory carcinoma of the breast in the male patient. 
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tumor in the dermis. Spread in the 
skin through the blood vessels does 
occur but is uncommon. This con- 
clusion is based on the following 
observations: [1] In some instances 
isolated cancer cells have burst out 
of the small lymphatics and infil- 
trated the subepidermal connective 
tissues. [2] Perilymphatic collec- 
tions of lymphocytes and plasma 
cells exist. [3] The epidermis is not 
invaded. The rapidly growing pri- 
mary tumor effectively blocks the 
afferent lymphatics and completely 
occupies the lymph nodes. As a re- 
sult, the only escape is by way of 
the periductal lymphatics. These 
extend to the base of the nipple and 
areola and finally to the subepider- 
mal lymphatics. 

The disease is sudden in onset 
and rapidly fatal, beginning some- 
times as a herpetiform eruption on 
the breast which spreads out on 
the chest wall and even around to 
the back. An indefinite thickening 
can usually be felt in the breast. 
The patient often has enlarged 
lymph nodes when first seen. Large 
vesicular blebs, sometimes painful, 
may form later in the primary site. 

Metastases to the lung and liver 
are common. Cachexia and emaci- 
ation ensue rapidly. 

Castration alone may cause re- 
gression of the subcutaneous indu- 
ration and bleaching of the ery- 


Surgery 34:810-820, 1953. 
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thema. Diminution in size of axil- 
lary and disappearance of supracla- 
vicular nodes can occur. Edema 
of the arm from node involvement 
may decrease with reduction in size 


tion treatment of the lesion and 
pituitary gland have been unsuc- 
cessful. Instead of prolonging life, 
such measures seem to _ hasten 
death. All of 3 patients recently ob- 


served were born in Russia of Jew- 
ish parents. 


of the axillary nodes. 


Radical mastectomy and radia- 


Traumatic Pancreatitis 


CLARENCE J. BERNE, M.D., AND ROBERT L. WALTERS, M.D., 
UNIVERSITY OF SOUTHERN CALIFORNIA, note that traffic accidents 
are increasing the incidence of traumatic pancreatitis, a potentially 
fatal lesion. 

Although pancreatitis may result from trauma during surgery on 
the upper abdomen or from penetrating wounds, the most common 
cause is nonpenetrating injury, as when the epigastric area is struck 
by a steering wheel or fender. Cyclists are peculiarly liable to pan- 
creatic injury from being thrown against the handlebars. 

Pancreatic contusion involves rupture of components of the duct 
apparatus with consequent effects due to activity of liberated en- 
zymes. Sometimes multiple minor acinar ruptures are secondary to 
an acute rise in intraductal pressure. Injury is most likely in the por- 
tion of pancreas overlying the vertebrae. 

Acute abdominal pain, nausea and vomiting, shock, upper ab- 
dominal tenderness and rigidity, and decrease or lack of peristalsis 
after trauma to the abdomen suggest visceral injury. The diagnosis 
of traumatic pancreatitis is tentatively made by the laboratory find- 
ing of hyperamylasemia. 

Distinction between traumatic pancreatitis and retroperitoneal 
rupture of the duodenum is difficult to make since the lesions may 
coexist and duodenal rupture may evoke an elevated serum amylase. 
Differentiation is important, as duodenal rupture requires immediate 
surgery. In case of duodenal rupture, roentgenograms of the ab- 
domen may show retroperitoneal gas, or Lipiodol injected through 
a gastric tube may be seen extraluminally. 

For uncomplicated traumatic pancreatitis, nonoperative manage- 
ment is usually advisable, consisting of gastric suction, maintenance 
of fluid and electrolyte balance by intravenous therapy, and. the 
use of anticholinergic drugs and a wide-spectrum antibiotic, with 
Demerol for control of pain. Pancreatic laceration or sufficient leak- 
age to form a pseudocyst necessitates surgical drainage. If an asso- 
ciated visceral lesion requiring surgery is likely, laparotomy is done. 


Traumatic pancreatitis. California Med. 79:279-281, 1953. 
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Malignant Tumors of Extremities 


EDWIN A. LAWRENCE, M.D., JAMES W. DICKEY, M.D., 


AND FRANK VELLIOS, M.D. 


Indiana University Medical Center, Indianapolis 


Failure to understand metastatic 
potentials contributes to unsuccess- 
ful treatment of tumors of the arms 
and legs.* 





EK, rrner interscapulothoracic am- 
putation or hemipelvectomy may 
be sounder than isolated therapy for 
a primary extremity carcinoma and 
proved metastases in axillary or 
inguinal regions. 

Squamous-cell carcinoma is the 
commonest soft tissue malignancy 
of the extremities and occurs most 
frequently in males in the seventh 
and eighth decades of life. Of 43 
patients with this neoplasm, 25 
lived five years and were consid- 
ered successfully treated. 

Location, size, pathologic grade, 
and presence or absence of regional 
lymph node metastases are appar- 
ently determining factors in sur- 
vival. No patient with lymph node 
involvement at the time of admis- 
sion survived five years. Radical 
dissection failed to control meta- 
static tumors in 5 of 6 patients 
treated unsuccessfully, even when 
biopsies done several months be- 
fore showed no spread of the tu- 
mor. Distant bone metastases were 
found in 2 of the patients at post- 
mortem examination. 

Basal- and squamous-cell carci- 


*Malignant tumors of the soft tissues of the extremities. 
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noma of the skin are best treated 
by wide local excision. For excision 
of such lesions, depth, as well as 
lateral extent, must be considered 
to assure an adequate margin of 
normal tissue. 

So-termed prophylactic dissec- 
tions, proposed to protect the 
axillary or inguinal regions from 
involvement with carcinoma, are 
based on unsound hopes that tu- 
mors in subclinically evident stages 
can be removed by these proce- 
dures. 

Equally untenable are operations 
proposed for resections in continu- 
ity of primary tumors, such as 
malignant melanomas and _ local 
lymphatic deposits. 

The procedures are designed also 
with the hope that migrating cells 
will travel through only subcutane- 
ous and fascial lymphatics to be 
removed in continuity and not 
through lymph nodes or blood ves- 
sels. 

Quarterectomies are usually em- 
ployed only as measures of desper- 
ation, rather than as planned proce- 
dures for the removal of an extre- 
mity and the lymph-node~bearing 
region. 

Although extensive procedures 
for carcinoma are considered muti- 
lating, a rapidly growing cancer is 
much more destructive. 


Arch. Surg. 67:392-401, 1953. 
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Primary Tumors of the Rib 


LEW A. HOCHBERG, M.D. 


Jewish Hospital of Brooklyn 


Regardless of type, primary tumors 
of the rib should be widely re- 
moved as soon as discovered.* 


ry 

Dat nature of rib tumor is often 
obscure, both by gross inspection 
and cursory microscopic examina- 
tion of a single section. Approxi- 
mately half the growths reported 
are benign, but even a well-defined 
encapsulated mass may be malig- 


nant. 

Samples of a single costal tumor 
submitted to a number of patholo- 
gists were interpreted as osteogenic 
sarcoma, chondrosarcoma, osteoid 
osteoma, fibrous dysplasia, healing 
bone with foreign body reaction, 
osteoid tissue, and aneurysmal bone 
cyst. 

Biopsy of an affected rib is rare- 
ly, if ever, justified. When the pa- 
tient’s general condition permits, 
all tissues in and near the neoplastic 
process should be excised, including 
bone, cartilage, periosteum, muscle, 
nerves, vessels, and even pleura and 
lung if necessary. 

Any type of tumor that involves 
bone and cartilage can originate in 
the ribs. The most common benign 
forms are fibrous dysplasia and 
chondroma, which represent about 
17% and 11% of reported growths. 
Predominant malignant types, chon- 
drosarcoma and endothelioma, have 


practically the same rates of occur- 
rence. 

Costal neoplasms may be visible 
and palpable, possibly with skin 
changes, but are unpredictable in 
size, shape, consistency, and degree 
of fixation. In some _ instances, 
growth extends only inward or is 
concealed by the scapula, back 
muscles, or other structures. 

Tumor may be completely symp- 
tomless or produce local, referred, 
or systemic manifestations. By far 
the most frequent symptoms are 
pain and swelling of the chest wall. 

A benign or slowly growing mass 
generally causes a steady dull ache 
or boring pain for long periods. 
Sensations from malignant or ra- 
pidly expanding growths are in- 
creasingly severe and often wors- 
ened by exertion, cough, and deep 
breathing. Pleuritic pain occurs 
with extension to the pleura. 

Referred pain, depending upon 
various nerves affected, may be felt 
in the face and eye, neck, shoulder 
and arm, abdomen, or small of the 
back and pelvic region. Systemic 
manifestations are dyspnea, pres- 
sure sensation in the chest, palpita- 
tion, anorexia, fever, and loss of 
weight. 

Primary neoplasm of the rib 
must first be differentiated from 
metastatic deposits and from local 
expressions of a systernic disease. 


*Primary tumors of the rib. Arch. Surg. 67:566-594, 1953. 
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The tumor is then examined radio- 
graphically, including posteroante- 
rior, lateral, and Bucky films, and, 
if necessary, tomographic studies 
and chest roentgenograms after in- 
duction of pneumothorax. 

Fibrous dysplasia is a symmetric 
fusiform costal swelling with a thin 
cortex. About 1 of 3 such tumors 
is painless and discovered by ac- 
cident. Roentgenograms show a ra- 
diotranslucent area irregularly trav- 
ersed by bony trabeculae. 

Chondroma occurs in every age 
group, grows slowly without inva- 
sion, and ranges from the size of 
a small nut to that of a child’s 
head. The roentgen appearance is 
a well-demarcated expansion of a 
rib with a cystlike density and a 
knurled periphery. The tumor is 
usually located in the anterior or 
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cartilaginous portion. If completely 
excised, chondroma seldom will re- 
cur. 

Chondrosarcoma appears chiefly 
between ages of 32 and 60 years. 
Symptoms may be present a few 
days to fifteen years before diag- 
nosis. Roentgenograms show an 
opaque mass fixed to the ribs. De- 
generation may produce areas of 
radiolucency or increased density 
or both. 

Endothelioma, or Ewing’s tumor, 
affects young people, most fre- 
quently at ages of 10 to 20 years, 
and progresses rapidly. Roentgen 
characteristics vary from diffuse 
expanded bone lesion with irregular 
medullary absorption to widening 
of the medulla, increased density 
and widening of the cortex, and 
veiled or laminated periosteum. 


Peptic Ulcer Caused by Stress 


LT. COL. ROBERT G. SALASIN AND COL. WARNER F. BOWERS, 


M.C., U.S.A., BROOKE ARMY HOSPITAL, FORT SAM HOUSTON, TEX., 
warn that operations, burns, and other types of strain may cause 
dangerous ulceration of the upper gastrointestinal tract. 

A fresh lesion producing massive hemorrhage was found in the 
stomach of an elderly man a few days after removal of the left kid- 
ney for tumor. 

Although gastric response to stress is partly mediated through the 
vagus nerve, Selye’s hormonal adaptation syndrome is also involved. 
The stimulus apparently passes from hypothalamus to pituitary, 
to adrenal cortex, then to stomach. 

Gastric or duodenal lesions may result from ACTH or cortisone 
therapy, trauma, infection, fatigue, emotional tension, and terminal 
illness, especially if shock occurs. Lesions may perforate but, when 
causes are removed, usually heal rapidly, leaving no trace. 

Acute ulcers are not easily shown by radiography, and symptoms 
may be overlooked. At autopsy, erosions may be mistaken for post- 
mortem change. 

Hemorrhage from stress ulcer treated by resection. 


Surgery 34:821-825, 1953. 
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Surgery for Ksophageal Caustic Burns 


THOMAS H. BURFORD, M.D., WATTS R. WEBB, M.D., 
AND LAUREN ACKERMAN, M.D. 
Washington University and Barnes Hospital, St. Louis 


Early diiatation of the esophagus 
after caustic burns increases tissue 
damage, produces or augments in- 
fection, and delays repair.* 





Bee AUSE pronounced inflamma- 
tion and necrosis consistently occur 
in the first seven days after an 
esophageal burn, dilatation is poten- 
tially hazardous. Once the muscle of 
the esophagus is destroyed by a caus- 
tic, attempts at dilatation may en- 
hance the production of fibrous tis- 
sue. 

Rather, the esophagus should be 
at complete rest and adequate doses 
of antibiotics should be adminis- 
tered. After four weeks of con- 
servative therapy, barium studies 
of the esophagus are made, and an 
endoscopic examination performed. 
Dilatation is done if a stricture is 
demonstrable and slight constric- 
tions will be expanded by 2 or 3 
careful stretchings. However, if the 
stricture is obviously resistant or 
if dilatation is ineffectual, resection 
and gullet reconstruction should be 
done. 

In a series of 17 cases, constric- 
tions over 5 cm. long were treated 
by esophagogastrostomy, but local 
excision with end-to-end anastomo- 
sis was used for single localized 


burns of the esophagus and 
Ann. Surg. 138:453-460, 1953. 


*Caustic 
correlation 


their surgical 


strictures. No deaths or complica- 
tions occurred during observation 
of six months to over five years. 

Most of the lesions were irrevers- 
ible. Microscopic studies demon- 
strated variable degrees of destruc- 
tion of the esophageal musculature. 
A consistent correlation exists be- 
tween the duration of the stricture 
and the degree of fibrosis. Abscess- 
es may cause destruction along or 
through the esophageal wall with 
possible penetration into the medi- 
astinum or tracheobronchial tree. 

Pathologic changes in dogs after 
ingestion of sodium hydroxide in- 
clude pronounced to complete de- 
struction of esophageal epithelium 
with congestion and edema of the 
entire wall and, often, sloughs of 
the entire mucosa and submucosa. 
Within forty-eight hours thrombo- 
sis of the submucosal vessels pro- 
duces areas of mucosal gangrene 
and invites bacterial invasion; con- 
sequent mural abscesses or diffuse 
phlegmons frequently extend into 
the muscularis. 

Reepithelization is not complete 
before six weeks in most of the 
dogs and inflammation does not 
subside or granulation tissue ma- 
ture before the process is complete. 
Stricture formation is discernible 
after the second week. 


management; a_ clinico-experimental 
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Bilateral Mastectomy for Breast Cancer 


GEORGE BENTON SANDERS, M.D., 
AND DAVID WYNDHAM GRIFFIN, M.D. 


University of Louisville 


One-stage bilateral mastectomy of- 
fers the chance of increasing the 
long-term survival rate of patients 
with breast cancer.* 





Ts same group of factors respon- 
sible for the development of cancer 
in one breast may continue to act 
and eventually cause cancer in the 
other breast. 

The following situations are pre- 
sented as unequivocal indications 
for bilateral mastectomy for breast 
cancer: 

e Cancer in the medial hemisphere of 
one breast 

e Cancer anywhere in one breast of 
a patient who has had arrested or con- 
trolled cancer elsewhere in the body 
but entirely unrelated to cancer in 
the breast 


Bilateral mastectomy incision, area of 
undermining and closure in case of in- 
ner quadrant cancer 


*Bilateral mastectomy for breast cancer. 


South 


y) 


Bilateral radical mastectomy 
area of undermining and closure for 
bilateral simultaneous primary breast 
cancer 


incision, 


e Cancer anywhere in one breast with 
known or suspected premalignant dis- 
ease in the opposite breast 

e Cancer anywhere in one breast with 
a dominant lump in the contralateral 
breast 

e@ Simultaneous 
cer in stage I 


bilateral breast can- 
@ Occult breast cancer in one breast. 

A strong familial tendency for 
cancer is an equivocal indication 
for bilateral mastectomy for a pa- 
tient with cancer confined to one 
breast. 

The surgical procedure includes 
conventional radical mastectomy 
on the side of the lesion plus simple 
mastectomy on the contralateral 
side. Skin grafts are always need- 
ed and are cut before the operation 


M. J. 46:1083-1092, 1953. 
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to prevent the implantation of can- 
cer cells. The grafts are taken from 
the thigh and stored in sterile saline 
packs until needed. 

Skin incisions are outlined in ink, 
using a transverse Stewart incision 
on the noncancerous breast merging 
with a Haagensen incision on the 
involved side. 

The skin flaps preferably are cut 
very thin and wide, beginning on 
the lateral aspect of the noncan- 
cerous breast and resecting the non- 
cancerous breast as completely and 
anatomically as possible, progres- 
sing from the lateral chest wall 
medially. The simple mastectomy 
is thus completed, except for medial 
detachment from the chest wall, 
before skin flaps are cut on the 
cancerous side. 

The medial skin flap on the in- 
volved side is then elevated, and 
the second intercostal space is ex- 
posed and entered just lateral to 
the sternal border. The lymph node 
in this interspace is excised and 
examined at once by frozen sec- 
tion. 

If the node is found cancerous, 
the breast is removed by careful and 
complete simple mastectomy and 
the wound is closed without graft- 
ing, if possible. Roentgen therapy 
is given postoperatively to the axil- 
la and supraclavicular areas on the 


cancerous side and to both internal 
mammary chains. 

If the node is uninvolved, the 
Operation proceeds as a radical 
mastectomy. 

After the skin flaps are replaced 
with care to avoid tension, the 
remaining defect is closed by skin 
grafting. 

Patients are allowed out of bed 
on the second postoperative day. 
Dressings are changed and drains 
and sutures removed on the seventh 
postoperative day. 

If the pathologist discovers un- 
suspected cancer in the contralat- 
eral breast, postoperative roentgen 
therapy is given to the axilla and 
supraclavicular regions. 

Patients who have had unilateral 
mastectomy often express the wish 
that the opposite breast had been 
removed. 

With the excellent prosthetic re- 
placements now available, contour 
restoration is as good as or even 
better than the original conforma- 
tion. 

A meticulous operation should 
not be neglected to save time. Fear 
that the procedure is too formidable 
is not valid if the principles of 
hemostasis, gentleness, conserva- 
tion of body heat and moisture, and 
adequate blood replacement are ob- 
served. 


¢ LEFT-SIDED GALLBLADDER may be missed if only conven- 
tional 10- by 12-in. cholecystograms of the right side of the abdomen 
Failure of visualization may lead to incorrect diag- 
nosis of a nonfunctioning organ, but Lewis E. Etter, M.D., of the 
Veterans Administration, Pittsburgh, finds that the error may be 
avoided by using 14- by 17-in. film. 


are obtained. 


Am. J. Roentgenol. 70:987-990, 1953. 
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SPECIAL EXHIBIT 


Functions of the Rehabilitation Clinic 


for Patients with [leostomy or Colostomy 


A. MEDICAL AND SURGICAL 


IN PATIENT 1. Manage specific difficulties relating to 
skin care, diet, use and care of ap- 
pliances, and use of medications. 

. Standardize technics for hospital and 
home use. 

. Detect complications, such as stric- 

ora ture, obstruction, ulceration, or ab- 

Liaison Psychiatrist acess. 

Nursing Staff 





Convalescent Home _ PSYCHOLOGIC 


1. Discuss the patient’s fears with him in 

unhurried manner. 

OUTPATIENT . Advise the patient on social and eco- 
nomic activities. 

. Make a psychologic study of the 
patient and, when indicated, refer 
him to the psychiatric out-patient de- 
partment. 





Outpatient » EDUCATIONAL 

Department 1. Instruct medical and nursing person- 
Psychiatrist nel. 

Social Service . Investigate methods of management. 


Follow-up Clinic 3. Evaluate results. 





The functions of the Rehabilitation Clinic 
are complemented and reinforced by the 
activities of ileostomy clubs organized by 
the patients. 
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Functions of an Ileostomy Club 


Most lay persons and many physicians have a hor- 
ror image of the constantly discharging intestinal 
stoma. To demonstrate that an ileostomy is not a 
handicap, the QT Alumni Club was organized at 
Mount Sinai Hospital, New York City. The name 
is from the letters marking the wards from which 
the members, all with ileostomies, came. 

Despite the name, there is nothing secret about 
the club. It publishes its own newspaper. Medical 
men are invited to talk at the meetings. Members 
bolster each other’s morale and help prepare patients 
psychologically for ileostomy. Identification with the 
group is a great aid. Old-timers find an added mean- 
ing to life by giving neophytes expert help with per- 
sonal problems. In fact the QT club has been so 
successful in speeding rehabilitation of its members 
that the idea is spreading to other hospitals. 

Through club operations, the entire hospital per- 
sonnel has learned the best methods of managing the 
ileostomy. Manufacturers have received suggestions 
for improving appliances. 

Most important result of the club, however, is the 
living demonstration that a patient with an ileostomy 
can take part in the joys and activities of normal per- 
sons around him. 
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Outline of Management and Control 


lleostomy 
Management 


PREOPERATIVE—Preparation by liaison 
psychiatrist. Visit by members of ileosto- 
my club. Visit to club meeting, when 
feasible. 

POSTOPERATIVE—Early application of 
protective bag. Visit by member of ile- 
ostomy club. Interviews by liaison psy- 
chiatrist. Visit to ileostomy club meeting. 

FOLLOW-UP—Convalescent home. Early 
visit to rehabilitation clinic. Ileostomy 
club. Follow-up clinic. 





lleostomy 
Control 


ADEQUATE APPLIANCE—Comfortable, 
leak proof, odor proof. Inconspicuous 
under clothing and not unsightly by 
itself. Easily manipulated. Inexpensive. 

PSYCHOLOGIC ADJUSTMENT—Mari- 
tal and sexual; social; economic. 





Colostomy 
Management 


PREOPERATIVE—Preparation by liaison 
psychiatrist. 

POSTOPERATIVE—Early standardization 
of irrigation procedure. Early control 
by diet and irrigation. Self-irrigation be- 
fore leaving hospital. 

FOLLOW-UP—Convalescent home. Early 
visit to rehabilitation clinic. Follow-up 
clinic. 





Colostomy 
Control 


PSYCHOLOGIC ADJUSTMENT—Mari- 
tal; social; economic. 

STOMA—No prolapse of bowel. Normal 
surrounding skin. Adequate for catheter 
insertion. No stricture. 

IRRIGATION—Regular schedule. Dura- 
tion under one hour. Adequate fecal re- 
turn. No secondary outflow. No pain. 
Rarely, no irrigation required. 

INTERVAL BETWEEN IRRIGATIONS 
—No fecal emissions. Minimal gas and 
mucus. No odor. Interval of forty-eight 
hours or longer. 

DIET—Adjusted to produce sufficient con- 
stipation but not impaction. Adjusted 
to avoid diarrhea. Adaptable to patient. 
Nutritionally adequate. 

SECURITY—Normal activities. No fear 
of leakage. No bag worn. 
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A Successful Constipating Diet 


Purpose of dietary control is to constipate the patient so 
that the colostomy will function only upon irrigation, 
when the patient decides it is to work. 





FOUNDATION FOODS may be eaten to obtain regulation 
Bacon, liver, beef, chicken, lamb 

Boiled or broiled 

Boiled, scrambled, poached 

Potato, rice 

Toast, white or rye; plain crackers 





Farina, Cream of Wheat, puffed rice or 
wheat, corn flakes, Rice Krispies, 
strained oatmeal, noodles, spaghetti 
without sauce 





Weak coffee, weak tea, light cream, boiled 
milk 

Without vegetables or spices 

Custards, cornstarch puddings, junkets, 
gelatins, rice puddings, tapioca, simple 
cakes and cookies, plain ice cream, sugar 





ADDITIONS to be tried one at a time when colostomy is 
fully regulated. If colostomy remains regulated, further 
experimentation is allowed by adding one food at a time. 

Strained orange juice 

Banana, canned or cooked peaches, apri- 
cots, pears, applesauce, baked apple 
without skin 

Puréed. If purées are tolerated, cooked 
vegetables, tender carrots, beets, squash, 
asparagus, and green lettuce in small 
amounts with plain mayonnaise are tried 

Unboiled 

Cream, American, Swiss 

Jelly or jam without seeds 





PROHIBITED FOODS—These usually interfere with regu- 
lation 

Such as mustard, horseradish, catsup, 
vinegar 

Uncooked vegetables, cucumbers, spinach, 
celery, cabbage 

Raw fruit except banana 

Iced, carbonated 

Brans, wheat, except foundation foods 
mentioned above 

Whole wheat, pumpernickel 

Pork, veal, duck 

All 
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ANESTHESIOLOGY 


Personality Alterations after Anesthesia 


JAMES E. ECKENHOFF, 


M.D. 


University of Pennsylvania, Philadelphia 


Young children may have serious 
personality defects after surgery, 
especially if preanesthetic or anes- 


xk 


thetic management is inadequate." 





A FTER Otolaryngologic operations, 
17% of children have personality 
alterations that may be traced to 
anesthesia or hospital experience. 
The most frequent changes reported 
are night cries or terrors which ap- 
pear for the first time or become 
worse after hospitalization. 

Temper tantrums are also com- 
mon, as are newly acquired fears of 
darkness, strange odors, strangers, 
and of having the face covered. En- 
uresis may start or become worse. 

Data obtained from the 612 an- 
swers to questionnaires sent to 1,008 
parents of children after otolaryn- 
gologic operations show that the 
incidence of personality change is 
highest for the youngest children. 
About 40% of -2- and 3-year-old 
patients have demonstrable person- 
ality alterations. By the age of 9, 
such changes are noted for only 
about 8%. 

With unsatisfactory induction— 
crying, struggling, vomiting, and 
early obstruction—57% of 3-year- 
olds show postoperative changes in 
behavior. Similar abnormalities aft- 
er unsatisfactory induction are seen 
among 38% of 4-year-olds, 32% 


of 6-year-olds, and 14% of 8-year- 
olds. Of 3- to 8-year-old patients 
who have had smooth inductions of 
anesthesia, only about 16% display 
untoward reactions. 

Bed wetting is 5 times more com- 
mon after vinyl ether than after any 
other agents used in the induction 
of anesthesia, but no correlation is 
apparent between other changes and 
the anesthetic agent employed. 

Careful attention to preanesthetic 
medication may materially reduce 
undesirable sequelae. The preoper- 
ative use of a barbiturate with a 
belladonna drug, such as atropine 
or scopolamine, and careful atten- 
tion to the time of administration 
of the drugs may provide effective 
sedation and eliminate fear. The in- 
cidence of crying before induction 
is significantly reduced by this pro- 
cedure. 

Psychologic preparation of the 
child for surgery is a valuable pre- 
ventive measure and should be done 
by the parents with the advice of 
the physician. Helpful suggestions 
on such preparation may be includ- 
ed with other preoperative instruc- 
tions to the parents. 





*Relation of anesthesia to postoperative personality changes in children. Am. J. Dis. Child. 


86:587-592, 1953. 
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Acute Bronchiolitis 


PEDIATRICS 


HOWARD S. TRAISMAN, M.D., AND JOHN A. BIGLER, M.D. 
Northwestern University, Evanston 


Capillary bronchitis, or acute bron- 
chiolitis, is primarily a disease of 
infancy and early childhood.* 





Te onset of acute bronchiolitis is 
sudden, with alarming symptoms, 
and prompt recognition and treat- 
ment are essential. The infection 
occurs during the winter months 
and most commonly before the 
third year of age. Many of the pa- 
tients are less than 3 months old. 

Respiratory distress is severe, 
simulating obstructive emphysema. 
Respiration is short and rapid, and 
some cyanosis may be evident. The 
child often has a persistent cough. 
While the dyspnea is severe, retrac- 
tions are not pronounced as with 
laryngotracheobronchitis. 

During physical examination the 
chest appears emphysematous and 
is hyperresonant to percussion. Typ- 
ically, fine crepitant rales are heard 
at the end of inspiration. These are 
in contrast to the coarse rales of 
bronchopneumonia. Squeaks and 
rhonchi may also occur throughout 
the chest. 

Expiration is a little longer than 
inspiration. However, neither the 
prolonged expiration nor the high- 
pitched squeaks so characteristic 
of asthma can be heard. 

The abdomen is distended and 
the liver and spleen are palpable 


because the diaphragm is depressed 
by the emphysema. 

A febrile pattern is not constant, 
although the rectal temperature 
may be from normal to 108° F. 
The temperature is elevated from 
one to seven days, and the illness 
lasts five to fourteen days. Of 92 
patients observed in four years, 5 
died, a mortality rate of 5.4%. 

The white cell counts may vary 
from 4,200 to 25,000. The differen- 
tial cell count is that usually found 
among infants and young children 
with infection; the lymphocytes 
predominate as often as the poly- 
morphonuclear cells. The eosino- 
phil count is rarely above 3%. 

Roentgenographic examination of 
the chest in severe cases and during 
the active phase of the disease re- 
veals definite pulmonary emphy- 
sema as evidenced by depression 
of the diaphragm, best seen on the 
lateral view. Ribs are elevated. 

The pulmonary fields are usually 
clear, but generalized small patchy 
areas of parenchymal infiltration 
may be seen. These are never as 
pronounced and are confined to the 
lower half of the lung fields more 
often than is usual with broncho- 
pneumonia. 

No typical group of organisms is 
found in cultures of the nose and 
the throat. Epithelial cells obtained 
from pharyngeal smears have no 


*Bronchiolitis. Quart. Bull. Northwestern Univ. M. School 27:313-315, 1953. 
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inclusion bodies, differentiating this 
disease from distemper virus pneu- 
monitis. 

Because the onset of bronchio- 
litis is sudden, the condition is often 
critical upon hospital admission. 
Treatment includes oxygen and 
high humidity. A Walton humidi- 
fier or high humidity in a tent or 
room is recommended. Aureomy- 


little or no value: adrenalin, ephed- 
rine, the antihistamines, penicillin, 
streptomycin, and the sulfonamides. 
Expectorants, sedation, or aerosol 
penicillin or streptomycin is of no 
therapeutic use. 

Bronchoscopic examination is 
not necessary and should not be 
done in cases of bronchiolitis. Such 
a procedure may increase respira- 


tory embarrassment. Because the 
main disease is in the bronchioles 
and alveoli, the amount of secre- 
tion to be aspirated is slight. For 
the same reason, tracheotomy is 
never necessary. 


cin or Terramycin is given, intra- 
venously when necessary. Since 
sufficient fluids usually cannot be 
given by mouth, subcutaneous or 
intravenous fluids may be needed. 

The following have proved of 


Aspirin Poisoning in Children 


HARRY J. LAWLER, M.D., DEACONESS HOSPITAL, BILLINGS, 
MONT., Observes that salicylate poisoning can result in children from 
doses of aspirin often considered to be within the therapeutic range. 
The mortality is much higher than is generally appreciated in cases 
not receiving adequate treatment. 

Intoxication first causes hyperpnea from stimulation of the re- 
spiratory center and, later, ketosis and acidosis with vomiting, 
tinnitus, hypoglycemia, and bleeding from hypoprothrombinemia. 
Terminaily, convulsions, coma, hyperpyrexia, respiratory failure, 
and renal damage may occur. The diagnosis can be made from the 
history, the child’s condition, and laboratory data including the find- 
ing of salicylates and acetone in the urine, low carbon-dioxide com- 
bining power, and prolonged prothrombin time. 

Therapy in less severe cases includes vitamin K, 10 mg. daily, to 
prevent bleeding, and abundant fluids containing glucose to promote 
excretion of salicylates in the urine, correct dehydration, and pre- 
vent ketosis. If ketosis and acidosis supervene, % molar sodium 
lactate should be given until the carbon dioxide rises adequately. 

In severe cases, additional measures are needed. These include 
oxygen, sponge baths for hyperpyrexia, cautious sedation for con- 
vulsions, transfusions of prothrombin-rich fresh blood, and quick- 
acting emulsion of vitamin K. If adrenocortical exhaustion is prob- 
able, therapy with desoxycorticosterone acetate, sodium chloride, 
and cortisone should be instituted. 


Aspirin poisoning in children. Rocky Mountain M. J. 50:326-328, 1953. 
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Emergencies in the Newborn 


GEORGE COOPER, JR., M.D., MC LEMORE BIRDSONG, M.D., 
AND RANDOLPH BRADSHAW, M.D. 


University of Virginia, Charlottesville 


Close cooperation hetween roent- 
genologist and pediatrician is neces- 
sary for prompt diagnosis and 
skillful treatment of neonatal prob- 
lems.* 





Ms 
| Oe IEST indications for roentgen 
examination of the newborn are 
usually those revealing abnormali- 
ties of the lung or diaphragm. Such 
manifestations include cyanosis, res- 
piratory irregularity, persistent tho- 
racic respiratory effort, gross in- 
equality of respiratory excursion, 
percussion dullness, and signs of 
mediastinal shift. 

Roentgen examination contrib- 
utes significantly to recognition of 
pulmonary aplasia or hypoplasia. 
Conclusive diagnosis requires bron- 
chographic as well as ‘conventional 
procedures. 


HYVALINE 
MEMBRANE \ 
(Prevents ? 
aSe€0us 
exchange) 


DILATED 
ALVEOLUS 


COLLAPSED 
PARENCHYMA 


*Emergencies in the newborn. 


J.A.M.A. 153:1077-1080, 


Differentiation between incom- 
plete expansion of the lungs and 
atelectasis secondary to bronchial 
obstruction is vital. Incomplete ex- 
pansion requires no treatment, but 
the relief of obstructive atelectasis 
by bronchoscopy and suction is an 
emergency procedure that reduces 
chances of morbidity and mortality. 

The initial phase of the pulmo- 
nary hyaline membrane syndrome 
presents the unique combination of 
dyspnea and asphyxia. Roentgeno- 
grams show good pulmonary func- 
tion. Progressive symptomatic im- 
provement and clouding of lung 
fields follow. Infants with these 
symptoms should not have laryngo- 
scopic examinations and, since re- 
gurgitation is easy, should not be 
fed. Treatment is with high oxygen 
concentration, mist, and antibiotics. 
Infants brought safely through the 
first four days of life will usually 
survive. 

Pneumomediastinum and pneu- 
mothorax occurring independently 
or in combination are well demon- 
strated by chest films. Unnecessary 
bronchoscopic examinations should 
be avoided. Relief of positive pres- 
sure pneumothorax is often life- 
saving. 

High tension cysts, by displacing 
thoracic viscera, embarrass respira- 
tion and circulation and may cause 


1953, 
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death. Results of prompt surgical 
treatment are gratifying. 

Diaphragmatic hernia may cause 
sudden death from visceral disloca- 
tion or intestinal obstruction. Re- 
duction and surgical repair are 
mandatory. Thoracic gas shadows 
arranged in an intestinal pattern 
usually are obvious in roentgeno- 
grams. Occasionally, iodized oil 
must be used. If a thoracic stomach 
is observed, a radiopaque medium 
should always be employed to de- 
termine the length of the esophagus 
before surgery is advised. 

The finding of an abdominal 
mass other than an enlarged liver 
or spleen demands immediate roent- 
gen examination. 

A soft or cystic mass is usually a 
polycystic kidney or hydronephro- 
sis. Abdominal films and excretory 


pyelograms are necessary for diag- 
Hydronephrosis may be re- 
lieved by release of an obstruction 
or, if necessary, by nephrectomy. 
Polycystic kidney disease cannot be 
treated. 

A solid mass is most often due to 


nosis. 


neuroblastoma or Wilms’s tumor, 
which require extensive investiga- 
tion. As neuroblastoma frequently 
metastasizes to the skeleton, and 
Wilms’s tumor to the lungs, bone, 
or chest, roentgenograms are of 
prognostic value. Bone marrow 
studies may reveal invasion by neu- 
roblastoma when roentgenograms 
show nothing abnormal. Pyelo- 
grams demonstrate the relation of 
the mass to the kidney and are nec- 
essary preoperatively for proof of 
at least one normal, functioning 
kidney. 

The treatment for either neuro- 


blastoma or Wilms’s tumor is 
prompt surgical excision and roent- 
gen therapy. 

Immediate roentgen examination 
is necessary for excessive drooling 
or spitting up of the first feed- 
ing, indicating difficult swallowing. 
Esophageal atresia is the usual 
cause. Because of the risk of aspi- 
ration, barium suspension should 
not be used as a contrast medium 
to demonstrate the anatomy. A soft 
rubber catheter should be inserted 
to the point of obstruction and then 
a small amount of iodized oil in- 
jected. Prompt diagnosis and im- 
mediate surgical therapy are often 
lifesaving. 

The usual cause of vomiting and 
abdominal distention in the new- 
born is obstruction of the small 
bowel or upper colon. Roentgen 
examination of the abdomen should 
be done immediately upon suspi- 
cion of obstruction. Usually the 
level can be accurately located by 
demonstrable distention proximal 
to the obstruction and collapse 
distally. 

Failure to pass meconium or 
scanty passage demands roentgen 
examination. Digital rectal exami- 
nation does not reveal atresia above 
the examining finger. Large bowel 
atresia is usually fatal. 

In the case of imperforate anus, 
useful preoperative information can 
be obtained by making roentgeno- 
grams with an Opaque marker on 
the anal dimple with the baby in- 
verted. If the blind rectal pouch 
is not filled with meconium, gas 
rises to distend the pouch, permit- 
ting accurate measurement of dis- 
tance between skin and pouch. 
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Hemolytic Streptococcal Infection 


LOWELL A. RANTZ, M.D., MARGARET MARONEY, M.D., 
AND JOSEPH M., DI CAPRIO, M.D. 
Stanford University, San Francisco 


The disease pattern varies with the 
age of the child in cases of hemo- 
lytic streptococcal infection.* 





Tue forty-eighth month of life 
marks a change in the manifesta- 
tions of streptococcal respiratory 
infection. Suppurative complica- 
tions are much less common there- 
after, and the results of penicillin 
therapy, though excellent, not near- 
ly so dramatic. 

To observe the manifestations of 
hemolytic streptococcal infection in 
childhood, a study was made of 55 
children less than 4 years old and 
of 43 children from 4 to 9 years 
of age. 


FIRST FOUR YEARS 


Infection by the hemolytic strep- 
tococcus is common before the age 
of 4 years, but the disease is usually 
slight or inapparent. The more se- 
vere form is characterized by rhi- 
norrhea, a subacute, protracted 
course, and suppurative complica- 
tions. Fever is lacking or of low 
grade. Only 7% of cases begin 
with an acute febrile incident; the 
onset of the condition in others is 
not well defined. 

Rhinorrhea is the principal early 
symptom in 80% of cases in which 
respiratory manifestations are ob- 


served. Gastrointestinal 
are notably rare. 

Time of onset of suppurative 
complications is distributed rather 
evenly over the four-week period 
after the first signs of illness. Mid- 
dle-ear infections occur early or 
after the second week. 

Since medical care is seldom 
sought before suppurative compli- 
cation appears, most patients are 
not observed until after the first 
week. 

At this time the predominant 
physical signs are ordinarily those 
pertaining to the complicating otitis 
media, adenitis, or pyoderma. Nasal 
discharge is sometimes frankly pu- 
rulent. 

None of the children seen had 


symptoms 


*Hemolytic streptococcal infection in childhood. Pediatrics 12:498-515, 1953. 
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exudative tonsillitis or nonsuppura- 
tive complications. 

Pharyngeal edema is rare, but 
diffuse redness of the pharynx is 
quite constant. However, the red- 
ness is not particularly helpful in 
distinguishing between streptococ- 
cal and nonstreptococcal disease. 

Bacteriologic study of nasophar- 
yngeal flora and purulent dis- 
charges is necessary for accurate 
diagnosis. Large numbers of group 
A hemolytic streptococci are usual- 
ly recovered. The total leukocyte 
count is often elevated and the 
hemoglobin is usually low. Unless 
pyoderma is the predominant mani- 
festation, the erythrocyte sedimen- 
tation rate is usually elevated. Elec- 
trocardiograms are normal. 

Forty-eight hours after start of 
parenteral penicillin therapy, re- 
covery is often virtually complete. 
The etiologic agent rapidly disap- 
pears from the nasopharynx and 
secretions. If bactericidal concen- 
trations of penicillin are main- 
tained for six to eight days, relapse 
does not occur and the carrier state 
is permanently eliminated in nearly 
all cases. 


SECOND FOUR YEARS 


Among 4- to 9-year-old children, 
progressively more of the infections 
are associated with an acute febrile 
onset, sore throat, exudative tonsil- 
litis and pharyngitis, and occasion- 
ally with skin rash. Medical care 
is usually sought during the first 
week of illness. 

Rheumatic fever and lesser man- 
ifestations of the rheumatic state 
may appear after an infection. All 
suppurative complications develop 


within two weeks but are much 
less frequent than among younger 
children. 

Large numbers of group A he- 
molytic streptococci are isolated 
from the nasopharynx and puru- 
lent discharges. Significant leuko- 
cytosis is found in approximately 
half the cases but the hemoglobin 
is rarely decreased, reflecting the 
short duration of the illness. The 
erythrocyte sedimentation rate is 
elevated in two-thirds of cases. 

Treatment with penicillin pro- 
motes rapid improvement. Strepto- 
cocci disappear from the nasophar- 
ynx and suppurative complications 
are resolved. 


ANTIBODY RESPONSE 


The 3 patterns of antistreptolysin 
0 response to hemolytic streptococ- 
cal infection in childhood are well 
defined. In infants the response is 
a feeble production of antibody 
even when suppurative complica- 
tions appear. 

A second type of antistreptolysin 
response, seen in children approxi- 
mately 3 years of age, is moderate 
to vigorous, but is poorly sustained, 
and antistreptolysin levels are low 
within four months. 

The third type of response oc- 
curs principally in older children 
of about 5 years of age and con- 
sists of a vigorous and well-sus- 
tained formation of antibody. Con- 
siderable correlation exists between 
antibody response and disease type. 

The changing pattern of response 
may result from serial reinfection, 
with an alteration in tissue reac- 
tivity, presumably on an immuno- 
logic basis. 
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Rehabilitation for Hemiplegics 


HOWARD A. RUSK, M.D., AND MORTON MARKS, M.D. 
New York University—Bellevue Medical Center, New York City 


Technics designed to meet the total 
needs of the individual can return 
patients severely disabled by cere- 
brovascular accidents to  self-suf- 
ficiency and usefulness.* 





‘Tue objectives of rehabilitation 
are to prevent and treat deformi- 
ties, train the patient in ambulation 
and elevation and to perform ac- 
tivities of daily living and working 
with the unaffected arm and hand, 
procure the greatest possible ca- 
pacity for the affected limb, and 
treat any speech disability. 

e Prevention of deformities 

If the patient must remain in bed 
for some time, a posterior ankle 
splint will keep the heel cord from 
shortening. A pillow in the axilla 
prevents adduction and internal ro- 
tation of the shoulder joint. Pas- 
sive motion of the arm in abduc- 
tion, in external rotation, and in 
overhead position prevents a frozen 
shoulder. 

A pulley with rope and handle 
attachments over the head of the 
bed may encourage movement of 
an affected arm. The affected hand 
may be strapped to the rope by a 
bandage or glove and exercise per- 
formed several times daily. 

e Treatment of deformities 

Frozen shoulder may be grad- 

ually mobilized by heat and mas- 


*Rehabilitation following the cerebrovascular accident. 


sage followed by passive stretching 
exercises. The heel cord can be 
lengthened by stretching and by a 
short leg brace with a 90 to 110° 
stop to maintain good position. 

e Walking 

Ambulation can be accomplished 
by most patients and should be the 
first procedure learned in a re- 
habilitation program. 

When the hemiplegic patient’s 
hip and knee are flexed, as in walk- 
ing, the foot dorsiflexes and supi- 
nates. The patient is afraid to place 
the supinated foot on the floor and 
so develops an awkward gait, fixing 
the knee joint and circumducting 
the lower extremity. 

A double bar, short leg brace 
with a stirrup attachment, 90° ankle 
stop, and a supinator T strap will 
prevent plantar flexion and supina- 
tion of the foot and give the patient 
sufficient confidence to flex hip and 
knee. With the brace and a cane 
in the unaffected hand for balance, 
most patients soon learn to walk. 

The reciprocal arm pattern of 
walking, however, must be taught 
by special methods. The following 
are recommended: 

METHOD 1 

Equipment—Parallel bars with a 
sliding apparatus over the bars to 
prevent excoriation of the hands. 
Round cardboard boxes with the 


South. M. J. 46:1043-1051, 1953. 
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ends removed can be placed over 
the bars. The open sides can be 
taped together with adhesive to 
hold them on the bars. 

Position—The patient stands be- 
tween the bars with one hand on 
each bar. The affected hand is 
placed on the movable box and may 
be tied if necessary. 

Instructions—Step forward with 
the right foot and move the left 
hand forward along the bar. Step 
forward with the left foot and 
move the right hand along the bar. 
Repeat five times, several times a 
day up to fatigue. 


METHOD 2 


Equipment—None 

Position—The patient stands with 
feet together and arms at the side. 

Instructions—Step forward with 
the right foot and swing the left 


arm forward and point to the right 
foot. Now step forward with the 
left foot; swing the right arm for- 
ward and point to the left foot. The 
opposite arm and leg must be 
moved together and remain parallel 
at all times. Repeat five times sev- 
eral times a day. 

When the patient can walk with 
the reciprocal pattern of arm and 
leg movements and talk with the 
instructor, the pattern is formed 
and retraining is complete. 

e Retraining the unaffected arm and 
hand 

The performance of activities of 
daily living must be transferred to 
the normal arm. Training in eat- 
ing, dressing, and writing is begun 
as early as feasible. 

e Retraining the affected arm and 
hand 


128 


Rehabilitation of the spastic arm 
should start at the shoulder and 
proceed distally (see illustrations). 

The wrist, if not flexed, needs no 
special training. If the wrist is ex- 
tremely flexed, a cock-up splint 
should be used and combined with 
a pancake splint if the fingers are 
tightly flexed. 

To achieve extension of fingers 
and thumb, the patient should prac- 
tice extending each finger and 
thumb of the affected hand with 
the fingers of the unaffected hand. 
Sitting on a chair with hand resting 
on table in pronation and fingers 
extended as far as possible, the 
patient should press backward and 
downward on the table surface so 
that the palm of the hand is in con- 
tact with the table. For extension 
and flexion of fingers and thumb, 
the patient repeats the latter exer- 
cise, picking up a pencil which is 
beneath the palm of the hand. 

If retraining in an activity is un- 
successful, simple mechanical de- 
vices will enable the patient to per- 
form many acts of daily living 
independently or with little assis- 
tance. Pretied elastic shoe laces, 
combination knife-forks, and type- 
writers, telephone aids, and wheel- 
chairs for one-arm use are avail- 
able commercially. 

e Speech retraining 

The cause of aphasia should be 
explained to the patient and family 
to allay fears as soon as the pa- 
tient regains consciousness. If pos- 
sible, a speech therapist should be 
consulted. 

Therapy must be planned to meet 
the interests of the particular pa- 
tient. Whenever possible, multiple 
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FLEXION OF ARM AT SHOULDER 


Sitting on a chair or lying supine in bed, 
the patient grasps the wrist of the affected 
arm and raises the arms forward and up- 
ward as far overhead as possible. Repeat 
five times on the hour. 


FLEXION AND EXTENSION OF 
THE FOREARM 


Sitting on a chair, elbows close to the 
sides, palms of hands together with the 
ulnar side of the hands on the knee of 
the affected side, the patient flexes the 
forearms and touches the chin. Repeat 
five times on the hour. 
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FLEXION AND EXTENSION OF 
FOREARM AND SUPINATION AND 
PRONATION OF HAND 


Sitting on a chair, elbows close to the 
sides, palms of hands together with the 
ulnar side of the hands on the knee of 
the affected side, the patient flexes the 
forearm and supinates the affected hand 
as he raises it to his chin. On extension 
of the forearm the hand is pronated. Re- 
peat five times on the hour. 


FLEXION OF FOREARM AND ARM 
OF AFFECTED SIDE 


\ Sitting on a chair in front of a table, 
the patient flexes the forearm to table 
Are: and then flexes the arm so that the 


rearm rests on the table. These move- 
done without elevating 
Re- 


ments must be 


he shoulder or adducting the arm. 
J peat five times on the hour. 
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OBSTETRICS 


sensory stimuli should be used to 
help the patient supply the word 
before the therapist. 

Since most aphasics are unable 
to name objects, the patient usual- 
ly goes through a word-naming pe- 
riod. Pictures, objects, and visual 
representations of words essential 
to daily activity are presented. The 
patient is encouraged to name and 
then write the word for additional 
reinforcement. 

Nouns, verbs, pronouns, adjec- 
tives, adverbs, articles, conjunc- 
tions, and prepositions are usually 
learned in that order. Shifting from 
the word-naming level to the verb 
level is usually accomplished by 
teaching the action word that goes 


example, razor—shave; pencil— 
write; glass—drink. 

The prognosis of aphasia seems 
to be better with patients whose 
disabilities were incurred through 
trauma rather than disease. Young 
persons and patients with symp- 
toms of short duration respond best 
to speech retraining. Euphoria 
seems to represent denial of disa- 
bility and is a poor prognostic fac- 
tor. 

A high correlation between low 
intelligence, little formal education, 
and successful language retraining 
exists. A patient whose livelihood 
and personality were largely de- 
pendent on language facility is sel- 
dom satisfied, regardless of the ex- 


with an already learned noun, for tent of language function recovered. 


¢ COITUS ANTE PARTUM is not responsible for the complica- 
tions of late pregnancy, delivery, and the puerperium. Since the in- 
cidence of puerperal morbidity, premature rupture of membranes 
and labor, and other abnormalities was similar for women practic- 
ing coitus within fourteen days of hospitalization and for patients 
refraining, William E. Pugh, M.D., and Frank L. Fernandez, M.D., 
of the University of Louisville maintain that abstinence during the 
final weeks of gestation is unnecessary. The conclusions were derived 
from observation of 295 Negro and 205 white persons comprising 
113 primiparas and 387 multiparas, married and unmarried. 


Obst. & Gynec. 2:636-642, 1953 


¢ OBSTETRIC MORBIDITY is more likely to occur in cases of 
premature or prolonged rupture of membranes when penicillin is 
administeved prophylactically. Since both the occurrence and dura- 
tion of morbidity are greater among women given the antibiotic 
prophylactically, Ray F. Chesley, Owens S. Weaver, M.D., and 
William J. Keating, M.D., of the Margaret Hague Maternity Hospi- 
tal, Jersey City, suggest that antibiotics and sulfonamides should be 
withheld in cases of premature or prolonged rupture of membranes 
until infection develops and bacteriologic studies have been made. 
Bull. Margaret Hague Maternity Hosp. 6:55-60, 1953. 
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Delivery with Face Presentation 


DAVID C. GROENIG, M.D. 


University of Louisville 


When progress is being made, con- 
servative management often suc- 
ceeds in cases of face presentation, 
allowing spontaneous or low for- 
ceps delivery.* 





Ev arcy diagnosis of face presenta- 
tion by abdominal palpation alone 
is unreliable. However, if the pre- 
senting part is high before labor, 
abdominal examination frequently 
reveals the cephalic prominence on 
the same side as the back. A large 
groove can be felt between the 
back and occiput, DeLee’s triangle 
is absent, the uterus is unusually 
long longitudinally, and the fetal 


A Cees 


Schatz maneuver 


*Face presentation 
Gynec. 2:495-499, 1953. 


analysis of thirty-seven cases at Louisville General Hospital. 


heart tones are heard best on the 
same side as the fetal small parts. 

After the onset of labor, partic- 
ularly after the membranes rupture, 
the orbits, mouth, and nares are 
typical landmarks in diagnosis by 
vaginal or rectal examination. 

Late in labor, especially if the 
membranes have been ruptured for 
several hours, edema of the present- 
ing part makes diagnosis more dif- 
ficult and the presentation may be 
confused with breech. 

Diagnosis can be confirmed by 
roentgenograms. 

When the head lies in the men- 
tum anterior or transverse position, 
a spontaneous or low forceps de- 
livery may be made unless the 
pelvis is contracted. Care should 
be taken to preserve the bag of 
waters. 

If the full face is presented, the 
patient should be instructed to lie 
on the side favoring descent and 
anterior rotation of the chin, that 
is, on the side to which the chin 
points. 

When the presentation is_ be- 
tween face and vertex, the pa- 
tient should lie on the opposite side. 

If the head lies in a mentum 
posterior position, more active man- 
agement may be used, although the 
head usually rotates spontaneously 
to an anterior position. 

Obst. & 
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Ziegenspeck maneuver 


When face presentation is diag- 


nosed before labor or before the 
cervix Opens, cesarean section may 
be considered if the fetus is in good 
condition. 

After the onset of labor, if the 
cervix is at least 2 fingers dilated 
and the amniotic fluid is adequate, 
conversion to an occiput anterior 
by Ziegenspeck’s vaginal maneuver 
and by Schatz’s abdominal maneu- 
ver can be tried. If dilation is com- 
plete or nearly so and the mem- 
branes have only recently ruptured, 
Thorn’s maneuver combined with 
the Schatz abdominal maneuver 
may be successful. DeLee’s or 
Baudelocque’s conversion to an oc- 
ciput anterior or internal podalic 
version and extraction may be em- 
ployed. 

Fetal mortality is high with ver- 


sion and extraction only when the 
pelvis is contracted. 

In a seventeen-year study, 37 
face presentations occurred among 
24,826 deliveries at the Louisville 
General Hospital, a rate of 0.15%, 
which is comparable to other recent 
reports. 

Although various positions were 
noted, the left mentum anterior and 
right mentum posterior were the 
most common. The position had lit- 
tle effect on the length of labor or 
spontaneity of delivery, nor was the 
duration of the first stage of labor 
appreciably lengthened. 

Spontaneous or low forceps de- 
livery was made in 70% of the 
cases in this series, with no mater- 
nal deaths, little morbidity, and 
no increase in the rate of infant 
mortality. 


Thorn maneuver 
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Diagnosis of Menstrual Irregularities 


WILLIAM P. GIVEN, M.D., AND RALPH W. GAUSE, M.D. 
Cornell University, New York City 


Management of abnormal menstru- 
al bleeding depends on whether the 
menorrhagia is caused by true or- 
ganic disease, hormone insu fficien- 
cy, or both.’ 





QO VULATION followed by good elab- 
oration and regression of the corpus 
luteum results in normal menstrua- 
tion unless the patient has organic 
disease. 

The first step in differential diag- 
nosis of irregular bleeding is to de- 
termine if the patient is ovulating. 
For this, 3 relatively simple meth- 
ods are available: 

1] If a record of the patient’s 
temperature on awakening shows a 
biphasic basal temperature curve 
with a sustained midcycle rise, ovu- 
lation has occurred. 

2] The determination by curet- 
tage or endometrial biopsy of an 
advanced secretory endometrium 
indicates ovulation and elaboration 
of adequate amounts of progester- 
one. 

3] Typical changes can be seen 
in the daily vaginal smear of a 
woman who is ovulating. 

If the patient is ovulating, the 
bleeding is probably caused by an 
organic lesion and hormone ther- 
apy is not required. Hysterographic 
study or careful curettage may be 
*A simple diagnostic approach to menstrual 
1953. 


irregularities. 


necessary to reveal the cause. Etio- 
logic lesions often disregarded are 
cervicitis, endocervicitis, polyps, 
submucous myomas, large endo- 
metrial cavity, adenomyosis, and 
severe retroversion. Blood dyscra- 
sias or defects in the clotting mech- 
anism should also be sought. 

When ovulation does not occur, 
the endometrium being proliferative 
or hyperplastic, the bleeding can 
be considered functional and the 
patient is given progesterone. Suc- 
cess in such therapy often aids dif- 
ferential diagnosis. 

Treatment consists of further 
fortifying the endometrium with 
progesterone and then withdrawing 
the support. The result is a thin- 
ning and packing of the endomet- 
rial mass followed by a vascular 
crisis which ends in menstruation 
and complete shedding. However, 
although progesterone therapy will 
control functional bleeding, the 
only cure is to effect ovulation. 

Patients are often seen for the 
first time during an acute bleeding 
episode. A biopsy is taken and 
progesterone therapy can be started 
even before the report is obtained. 
The usual dose is about 200 mg. 
administered parabuccally. The pa- 
tient places a 10-mg. tablet between 
the gum and the cheek and allows 
the tablet to dissolve slowly. After 


Texas State J. Med. 49:819-821, 
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each meal, 2 tablets may be taken; 
the medication is thus completed in 
three days. 

The flow of blood diminishes 
during treatment and complete 
shedding begins two or three days 
after cessation of therapy. So little 
endometrium may be left that no 
withdrawal bleeding occurs. A nor- 
mal menstrual period may be an- 
ticipated if, by the twenty-second 
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day of the cycle, the basal tempera- 
ture chart indicates that ovulation 
has occurred. If not, another com- 
plete shedding of the endometrium 
should be effected. 

If menorrhagia persists despite 
adecuate progesterone administra- 
tion in a case of proved hyperplasia, 
coexistent hyperplasia and organic 
disease must be accepted as the di- 
agnosis. 


SECRETORY 


134 MopbERN MEDICINE, February 15, 1954 





GYNECOLOGY 


Significance of Uterine Fibromyoma 


R. W. IRWIN, M.D. 


University of Manitoba, Winnipeg 


Operations for fibromyomas of the 
uterus are justified only when symp- 
toms may be ascribed with certainty 
to the tumors.” 





I; the uterus must be removed 
because of fibromyoma, total hys- 
terectomy is safer than subtotal 
procedures even though complica- 
tions occur more frequently after 
the total procedure. Cancer tends 
to develop in the cervical stump aft- 
er subtotal hysterectomy and may 
appear as long as two or more years 
postoperatively. 

Despite lengthy investigations by 
clinicians and pathologists, the sig- 
nificance of fibromyoma remains a 
puzzle. Up to half of all women 
over 50 years of age are said to be 
affected, yet no agreement has been 
reached concerning potentialities of 
neoplasms, symptoms, or indications 
for removal. 

Aspects of the problem are illus- 
trated in 632 cases observed at the 
Winnipeg General Hospital in ap- 
proximately five years. Growths 
were excised in all but 14 instances. 

The most important symptoms 
are pain, vaginal discharge, and ef- 
fects of pressure. The pain is prob- 
ably not extremely severe since the 
duration before medical care varies 
from a few days to sixteen years, 
usually being more than two years. 


*Uterine fibromyomas. Surg., Gynec 


The most common sites of pain 
are lower abdominal and suprapu- 
bic. Back or low back pain may 
develop but is also frequent in men 
of the same age group. Dysmenor- 
rhea and dyspareunia are contrib- 
uting factors leading to surgery in 
some cases. 

Vaginal discharge, either leukor- 
rhea or hemorrhage, is in most cas- 
es a nuisance but not a menace to 
health. Unusual bleeding generally 
occurs as menorrhagia. 

Hemoglobin, though not uniform- 
ly depressed, is generally about 11.7 
gm. Anemia is of the iron-deficien- 
cy type and in most instances can 
be corrected by increased intake of 
iron. Headache, weakness, and 
dyspnea are not reliable proofs of 
low hemoglobin. Moreover, causes 
other than vaginal bleeding are 
usually found for anemia. 

Pressure symptoms can seldom 
be attributed to fibromyoma. Noc- 
turia, frequency, constipation, hem- 
orrhoids, and varicose veins have 
other sources; for example, all but 
1 of 30 women with stress inconti- 
nence had borne children. 

Prevalence of the menopausal 
syndrome and longstanding neurot- 
ic tendencies add to the difficulty 
of assessing symptoms. Although 
uterine tumor apparently starts at 
any time during the fertile period, 
the average age among the 632 cas- 


& Obst. 97:702-708, 1953. 
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es studied was 432 years. A num- 
ber of the patients had previously 
received therapy for neuropsychi- 
atric disorders. 

Site and size of neoplasms are 
not clearly related to symptoms. 
The average uterine weight among 
the 632 patients was 487 gm., about 
5 times the normal range of 70 to 
100 gm., but many uteruses were 
under 100 gm. Moreover, the aver- 
age value for patients complaining 
of lower abdominal heaviness was 
less than that for the group as a 
whole. 

The incidence of sterility, tubal 
pregnancy, and salpingitis was no 
greater than among the general 
population. In no case was obstruc- 
tion of the isthmus by fibromyoma 
proved. 

Fibromyoma rarely interferes with 
pregnancy or labor. Abortion rates 
were no higher among the women 
with such tumors than among the 
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general population, and in only 
1.4% of all cesarean sections did 
the growth cause obstruction. 

Occasionally, suspected lesions 
are not found by pathologic exam- 
ination of the uterus. Sometimes 
the diameter is less than 1 cm. and 
probably too little for palpation. 

Although fibromyoma may de- 
generate in various ways, many 
large growths remain intact and de- 
terioration proceeds without any 
systemic disturbances or increase of 
pain and tenderness. 

Surgical complications, which en- 
sued in 1.9% of the cases, included 
ileus, bowel obstruction by adhe- 
sions, ureterovaginal fistula, wound 
disruption, incisional hernia, inci- 
sional abscess, atelectasis, pulmo- 
nary embolism, and fatal peritonitis. 
The incidence of complications was 
highest with myomectomy and low- 
est when subtotal hysterectomy was 
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OPHTHALMOLOGY 


Correction of Spastic Senile Entropion 


DANIEL B. KIRBY, M.D.* 
New York City 


An operation for spastic entropion 
in old people is also useful for lower 
lid flaccidity from paralysis of the 
seventh cranial nerve. 





Waen deep elastic and fibrous tis- 
sues of the lid degenerate and re- 
lax, the palpebral margin may be 
inverted not only by spasm due to 
irritation or inflammation but even 
by normal contraction of the or- 
bicularis muscle. 

Temporary relief may be pro- 
vided by adhesives, collodion, Scotch 
Tape, or waterproof zinc oxide and 
adhesive tape, usually leaving cilia 
in place. In some cases, the only 
treatment required is removal of 
irritating factors or cure of inflam- 
mation. 

A useful surgical approach is to 


* Deceased. 


+Surgical correction of spastic senile entropion: 


1380, 1953. 
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shorten and tighten the deteriorat- 
ing fibrous layer. A strip of tarsus 
is freed, pulled temporally over the 
canthal ligament, and transplanted 
in a prepared tunnel. The palpebral 
fissure is not narrowed or shortened, 
as is the case in the Wheeler pro- 
cedure. 

This procedure conforms to the 
necessary factors for ideal oper- 
ative treatment. The ideal opera- 
tion must: 

1] Relieve the faulty position of 
the cilia 

2] Prevent the subsequent recur- 
rence of the faulty position 

3] Accomplish these 2 objectives 
with the least amount of disfigure- 
ment. 

Surgery completed in one stage 
eliminated spastic senile entropion 
of the lower lid in 22 of 25 cases. 


a new method. Am. J. Ophth. 36:1372- 
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In the remainder, some laxity per- 
sisted because of residual uncor- 


rected lid flaccidity and elongation 
which was corrected 
and similar procedure. 

The operation may be done with 
local infiltration, block, or general 


in a second 


anesthesia. The amount of flaccid- 
ity and necessary shortening is de- 
termined partly by degree of ever- 
sion (Figs. 1 and 2) and partly 
by tarsal degeneration, as judged 
by pinching up loose tissue. As a 
rule, length of the lid is reduced 3 
to 6 mm. 

A rectangular piece of skin meas- 
uring roughly 4 by 5 or 6 mm. is 
excised from the outer surface of 
the lower lid directly below the 
lateral canthus. The corresponding 
lid margin with lashes is removed 
(Figs. 3, 4, and 5). The conjunc- 
tiva is dissected back from _ the 
inner palpebral surface and is some- 
times but not always excised (Fig. 
6). A vertical temporal cut is then 
made completely through the tarsal 
ligament. ‘ 

The steps described have fash- 


OPHTHALMOLOGY 


ioned a tongue of tarsal tissue 3 to 
4 mm. in vertical width and extend- 
ing 5 or 6 mm. laterally (Fig. 7). 
The tongue is now transplanted into 
a sheath prepared by slicing with 
a knife just anterior to the tarsal 
ligament and periosteum (Fig. 8). 
The incision should not be carried 
higher than the angle of the lateral 
canthus. The incorrect method of 
fashioning a tunnel or sheath is 
shown in Figure 8a. 

Two double-armed 4-0 silk su- 
tures with % curve needles are 
passed through the tarsal strip from 
the inner surface outward. Stitches 
are then passed into dense tissues 
of the ligament and periosteum and 
out through the skin (Fig. 9). Ends 
are tied over rubber plates or but- 
tons, and skin edges are united with 
6-0 black silk sutures (Fig. 10). 

No further resection of skin is 
required to prevent puckering or 
other deformity. If redundant skin 
and orbicularis muscle are removed 
for cosmetic reasons, great caution 
is necessary to avoid permanent 
eversion. 
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Karly Treatment of Kye Injury 


WILLIAM B. CLARK, M.D. 
New Orleans 

EDWIN B. DUNPHY, M.D. 
Boston 

S. RODMAN IRVINE, M.D. 
Beverly Hills 
LAWRENCE T, 
St. Louis 
DERRICK T. 
Chicago 


POST, M.D. 


VAIL, M.D. 


First measures in caring for the 
eye casualties in case of civilian dis- 
aster should be directed toward pre- 
serving the status quo until the pa- 
tient can be seen by a qualified 
ophthalmologist.’ 





rp 
I HE more or less complicated pro- 
cedures for treatment of eye in- 
juries recommended in manuals of 
first aid and even in some texts of 
ophthalmology for nonophthalmo- 
logic personnel should be ignored. 
Instead, the chief aim of the gen- 
eral surgeon in case of a disaster 
is to render the patient with an 
injured eye transportable and, when 
possible, to make a diagnosis. 

No attempt should be made to 
remove embedded foreign bodies 
with magnet or otherwise, to with- 
draw blood clots, which may be 
prolapsed iris tissue, or to perform 
enucleation. Experiences in World 
War II taught the lesson of the safe- 
ty of delay in management of eye 
injuries, particularly with intraocu- 


*Initial treatment of acute injuries of the eye. 


1953. 


lar foreign bodies. The latter con- 
stitute at least half of eye injuries. 


FIRST STEPS 


History-taking is especially useful 
in case of a foreign body in the eye 
and may permit some estimate of 
the danger of infection. 

Examination may not be possible 
in a general civilian disaster but is 
valuable because hemorrhage or 
other factors may soon increase 
difficulties of diagnosis. 

The patient may have to be ex- 
amined lying down and in daylight, 
but the preferred arrangement is in 
a darkened room, facing but not in 
the direct rays of a gooseneck 
standing lamp with a frosted, 75- to 
100-watt bulb. A headlamp or pen- 
cil flashlight is used and some in- 
strument to magnify ocular struc- 
tures 2 to 2% times. Details of the 
cornea may be determined wiih a 
condensing lens supplemented by a 
beam of light. 

Movements should be extremely 
gentle, and the patient should be 
warned against sudden changes of 
position. Both eyes are examined. 

Lids are gently separated. In 
case of spasm, lid hooks or retrac- 
tion sutures are used and, when 
necessary, a local analgesic such 
as 0.5% Pontocaine is instilled. 

Eversion of the lower lid is usu- 
ally simple. For the upper, the pa- 

(Continued on page 144) 


Bull. Am, Coll. Surgeons 38:367-374, 388, 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 


__ Jravert.sa 


@ twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

© a greater protein-sparing action 
as compared to dextrose 

® maintenance of hepatic function 





these 5 new parenteral solutions* 
now offer the physician 
a choice of... 


Wallet cards available on request 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Ulinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of EJ Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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Abnormal Motility 


"... abnormal motility? is 
Nami atetelulalielmul-aalelaltul 


through which ulcer pain 
is produced 





\ a 
fo “i 
| \y \! 


\ | 








‘as the Cause of Ulcer Pain 


Dramatic relief of ulcer pain with Pro-Banthine® 


is associated with reduced hypermotility. 


Abnormal motility in addition to acid appears to 


be chief cause of ulcer pain. 


Until recently the general opinion 
was held that ulcer pain was primarily 
caused by the presence of hydro- 
chloric acid on the surface of the ulcer, 

Present investigations!,2 on the re- 
lationship of acidity and muscular 
activity to ulcer pain have led to the 
following concept of its etiologic 
factor : 

**,.. abnormal motility? is the fun- 
damental mechanism through which 
ulcer pain is produced. For the pro- 
duction and perception of ulcer pain 
there must be, one, a stimulus, HC1 
or others less well understood; two, 
an intact motor nerve supply to the 
stomach and duodenum; three, al- 
tered gastroduodenal motility; and 
four, an intact sensory pathway to 
the cerebral cortex.” 

Pro-Banthine has been demon- 
strated consistently to reduce hyper- 
motility of the stomach and intestinal 
tract and in most instances also to 
reduce gastric acidity. Dramatic re- 


missions! in peptic ulcer have fol- 
lowed Pro-Banthine therapy. These 
remissions (or possible cures) were 
established not only on the basis of 
the disappearance of pain and in- 
creased subjective well-being but also 
on roentgenologic evidence, 

Pro-Banthine (Beta-diisopropyl- 
aminoethyl xanthene-9-carboxylate 
methobromide, brand of propanthe- 
line bromide) has other fields of use- 
fulness, particularly in those in which 
vagotonia or parasympathotonia is 
present. These conditions include hy- 
permotility of the large and small 
bowel, hyperemesis gravidarum, cer- 
tain forms of py!orospasm, pan- 
creatitis and ureteral and bladder 
spasm. G. D. Searle & Co., Research 
in the Service of Medicine, 


1. Schwartz, I. R.: Personal Communication, 
Feb. 9, 1953. 

2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., 
Jr., and Texter, E. C., Jr.: Mechanism of Pain in 
Peptic Ulcer, Gastroenterology 23 :252 (Feb.) 1953. 
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tient looks down while the physi- 
cian grasps the eyelashes with 
thumb and first finger of the right 
hand, pulling down and out, away 
from the eyeball. The lid is rolled 
back over an applicator or cotton- 
covered toothpick and held with 
the left hand. For simultaneous ex- 
posure of upper and lower conjunc- 
tiva, the applicator is held with 
the forefinger, and the lower lid is 
everted with the thumb. If neces- 
sary, downward and forward pres- 
sure on the everted tarsus will ex- 
pose retrotarsal tissues. 

Staining the corneal surface with 
1 or 2 drops of 2% sodium fluores- 
cein solution and, after a few sec- 
onds, washing out the substance 
with physiologic salt solution will 
make the stroma under abrasions 


show up as brilliant green. 
The following facts should be re- 


called during examination: 

@ Injuries to the eye rarely involve a 
single structure; injuries to the con- 
junctiva alone are uncommon. 

@ Damage, as from shell fragments of 
an explosive missile, may exist with- 
out evident perforation. 

@ Double vision usually indicates dam- 
age to extraocular muscles or nerve 
supply. 

e Emphysema of orbital tissues indi- 
cates associated fracture of the para- 
nasal sinuses. 

e Enophthalmos occurs with fracture 
of the roof of maxillary sinus or or- 
bital floor. 

e Laceration or prolapse of any por- 
tion of the uveal tract or vitreous sug- 
gests intraocular foreign body. 

e In scleral wounds, a viscid, stringy, 
white bead occurs with prolapse of 
pigmented uveal tissue or vitreous. 
eA shallow anterior chamber indi- 
cates escape of aqueous through a 
corneal or limbal wound. 


e Severe intraocular hemorrhage may 
cause loss of vision and obscure the 
retina. 

e Damage to optic nerve or hemor- 
rhage into the sheath often means 
fracture through the apex of the orbit. 

First aid consists of irrigating the 
eye with physiologic salt or boric 
acid solution, removing remaining 
superficial foreign bodies with a 
wisp of cotton or small forceps, and 
protecting the eyeball. The eyes of 
an unconscious patient may need to 
be closed by an upper-lid suture 
fastened to the cheek with adhesive 
tape; if the upper lid is missing, the 
reverse is done. Another method is 
to place sutures through skin and 
subcutaneous tissues of upper and 
lower lids. 

The damaged portion of the eye 
may be protected by conjunctival 
flaps or strips of fascia lata. Tenoto- 
my on all the recti muscles to per- 
mit rotating the eyeball under the 
conjunctiva may be required as a 
last resort to protect the eye. 

Adjunct therapy includes tetanus 
antitoxin or a booster dose of tox- 
oid in appropriate cases. Some 
antibiotic, preferably 300,000 to 
600,000 Oxford units of penicillin 
every twelve hours, is started at 
once. Streptomycin is sometimes 
used in addition. Terramycin and 
aureomycin by mouth are less de- 
sirable because of possible nausea 
and vomiting. When local antibi- 
otics are needed, 5% sulfadiazine 
ointment or ophthalmic aureomy- 
cin or Terramycin is used. 

Pain is controlled with codeine 
or stronger opiates. Atropine is 
not recommended. 

Especially if a foreign body is 
likely, foreign protein therapy 
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How to stop between-meal eating 


ey 


‘Dexedrine’ Spansule sustained release capsules— 
the new way to control appetite in weight 
reduction—curb appetite between meals as well as 
at mealtime. This is because each ‘Dexedrine’ 
Spansule capsule releases the medication evenly 
over an 8 to 10 hour period — providing effective 
appetite control that lasts all day. 

Available in two strengths: 10 mg. and 15 mg. 


DEXEDRINE* 


dextro-amphetamine sulfate, S.K.F. 


SPANSULE’ 


brand of sustained release capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tTrademark for S.K.F.’s 
brand of sustained release capsules (patent applied for). 





not a solution... but a Suspension 
for the treatment of nasal infections 


Unlike solutions, ‘Paredrine’-Sulfathiazole Suspension 
does not quickly wash away. Instead, the 
Suspension’s microcrystalline sulfathiazole adheres 

to the inflamed nasal mucosa wherever ciliary activity 
is inhibited by infection. It forms a fine, even 
frosting. This highly bacteriostatic coating remains 

in intimate contact with the mucosa for hours, 
neutralizing bacteria and preventing the infection 


from spreading. 


PAREDRINE*-SULFATHIAZOLE SUSPENSION 


vasoconstriction in minutes—bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 








should be commenced immediately. 
Boiled milk, 5 cc., is given intra- 
muscularly every twelve hours. 

Bandaging should ideally cover 
both eyes closely enough to pre- 
vent winking, and the patient 
should be moved on a litter or 
kept in bed. When this is impos- 
sible, the sound eye may be fitted 
with a peephole shield to splint the 
injured eye. 


SPECIAL INJURIES 


Therapy for foreign bodies can 
await adequate facilities. 

Since repair of injuries to eye- 
lids should not be delayed longer 
than a week or ten days, the gen- 
surgeon may have to act to 
irreparable damage from 


eral 
prevent 
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OPHTHALMOLOGY 


fibrosis. Definite necrotic tissue 
must be removed, but debridement 
should be as light as possible and 
all merely bruised tissue is pre- 
served. Margins should be care- 
fully approximated to prevent 
notch formation; the raw area in 
the lid substance should be in- 
creased for broader adhesion; lid 
avulsion should be overcorrected. 

Corneal abrasions ordinarily heal 
quickly unless the upper lids create 
suction between lid and globe. In 
such cases, debridement, best done 
by an ophthalmic surgeon, may be 
necessary. 

Contusions and concussions may 
cause such severe intraocular hem- 
orrhage that detailed inspection is 
impossible. Treatment is complete 


letracyn 


BASIC 
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OPHTHALMOLOGY 


bed rest, with eyes bandaged for 
a week, then pinhole goggles and, 
if an ophthalmologist is available, 
daily field-of-vision studies. 

Dehydration speeds absorption 
of blood from the vitreous. The 
method is to give 50 cc. of 50% 
glucose by vein, then feedings of 2 
oz. of white Karo syrup in 2 oz. of 
fruit juice or water every three 
hours during the day and every 
four hours during the night. No 
other food or fluid is supplied. 

Thermal burns of the eyelid are 
treated like burns elsewhere. Irri- 
tating medicaments are avoided. 
With third-degree burns, protection 
of the eyeball may be necessary. 
For burns around the eye which 
might cause contractures, massive 
sterile dressings are applied over 
fine mesh gauze impregnated with 
petrolatum. 

For superficial burns of cornea 
and conjunctiva, simple cleansing is 
done, and a sulfonamide or aureo- 
mycin ointment or 1% atropine 
ointment is applied. For severe in- 
flammation, mild antiseptic oint- 
ments are used. 

Full-thickness burns of cornea 
and sclera are usually caused by 
spattered molten metal and are 
therefore small. To prevent symble- 
pharon after severe burns on the 
lower fornix, the patient should ex- 
ercise the eyes daily in all direc- 
tions. 

Hydrosulfosol in oil with gen- 
tle pressure dressings may promote 
healing after severe burns of the 
eye. For conjunctival and corneal 
burns, 0.5% cortisone is used lo- 
cally on dressings and, after the 
dressings are omitted, four times 
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daily. If the eye burn is associated 
with severe skin burns, systemic 
cortisone or ACTH reduces the 


inflammatory reaction and the tend- 
ency toward shock. 

Dressings are not used for slight 
except at the 


burns of the eye 
patient’s request. 

Mueller’s acrylic shields should 
prove useful for severe burns in a 
mass disaster. Promptly applied, 
the shields prevent symblepharon, 
adhesions, and cicatricial ectro- 
pion. The eye is anesthetized with 
Pontocaine and _ cleaned, after 
which the shield is inserted to rest 
on the bulbar conjunctiva of upper 
and lower fornices. The concave 
portion is filled with protective oint- 
ment. The shield is removed and 
cleansed daily and is used until 
healing is complete, irrigations be- 
ing done by a dropper through an 
opening. 

Chemical burns are treated im- 
mediately by flushing of the in- 
jured eye with plain water. A good 
method is to immerse the patient’s 
head in a bucket of water, contin- 
uing the process for five minutes. 
Pain and blepharospasm are then 
controlled with an analgesic agent. 
Pontocaine is recommended. 

Fluorescein is next applied and 
flushed out with physiologic salt so- 
lution. This procedure is repeated, 
and, if no stain appears after 3 ap- 
plications, the patient does not have 
a true chemical burn. If a burn is 
evident, prompt ophthalmic care is 
desirable. After application of 
0.5% Pontocaine and ointment 
containing bacitracin or aureomy- 
cin, healing usually occurs in 
twenty-four to forty-eight hours. 
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Composition of wii Yo 
Lime-green, scored tablets 


each containing Mephenesin 400 mg. 
and Secobarbital 30 mg. 


Dose: 1 tablet t.i.d., p.c.; 1 or 2 tab- 
lets on retiring if needed. Daytime se- 
dation with Seconesin is usually so 
effective that most patients relax into 
refreshing sleep without nighttime 
dosage. 


relaxant-sedative 


econesin 


brings pleasant relaxation of mind 
and body to the tense, anxious, 
nervous patient. 


Seconesin Does More than ordinary sedatives 

it relaxes both mental and physical 
tensions to give a more comprehensive 
calming effect. 


Seconesin is Safer—it contains the modern, 
safe relaxant mephenesin with safe, gentle 
secobarbital. Both work so well together that 
only minimal dosage is required for optimum 
effect —both act promptly and are eliminated 
promptly. There is no fear of “hangover.” 
Patients do not feel sleepy or “logy” as with 
usual sedatives. They relax but stay mentally 
alert, able to pursue normal activities. 


Euphoric Effect is Usually Marked — not the 
stimulated euphoria of amphetamine-like 
drugs but a relaxed feeling of well-being, of 
being comfortably and pleasantly at ease! 


Seconesin is a handy product to keep in your 
bag, or in your office. Why not send for a 
supply, with additional information, today. 


CROOKES LABORATORIES, INC. D> MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 
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NEUROLOGY 


Skin Discoloration in Neurology 


HARRY C. LEAVITT, M.D. 


University of Washington, Seattle 


Pigmentary and other alterations of 
the skin are invaluable diagnostic 
clues to a great number of neuro- 
logic disorders.* 





Tso1 ATED neuropathy, spinal or in- 
tracranial disease, or miscellaneous 
disorders such as a hemorrhagic 
syndrome secondarily affecting the 
nerve tissue may cause discolora- 
tion of skin. Changes vary from the 
lemon hue of pernicious anemia or 
flush of autonomic imbalance to 


the brownish color and atrophic 
scar left by herpes zoster or the 


rash of meningococcic meningitis. 

Neuropathies—Paresthesia may 
be caused by external pressure, re- 
vealed, for example, by a red fur- 
row produced by a tight sleeve 
holder or chloasma from pressure 
of a crutch, corset, or truss. 

Neurofibromatosis, a congenital 
neuroectodermal dysplasia, causes 
light or dark brown freckling as 
well as skin tumors. 

Polyneuritis is a complication of 
almost any toxic or metabolic dis- 
ease. Diagnosis may be aided by 
the lead line of plumbism, dull ery- 
thema of the so-called pellagrous 
glove, or pronounced tanning of 
exposed areas in porphyrinuria. 

Spinal cord disease—The first 
hint of syringomyelia may be inju- 
ries such as burns or cuts due to 


lack of pain and temperature sen- 
sations. Paronychia, ulcers, or ne- 
crosis may develop. 

A tuft of hair in a pigmented de- 
pression over the sacral region may 
indicate spina bifida occulta. 

Telangiectasis of the central ner- 
vous system may be related to mul- 
tiple lesions in skin and mucous 
membranes, and hemangioma of 
the spinal cord is frequently asso- 
ciated with a skin nevus in the cor- 
responding dermatome. 

Intracranial disease—Epidemic 
encephalitis produces several types 
of eruption, such as a fine macular 
exanthem on the chest, neck, or 
face, chloasma-like pigmentation 
with adrenal dysfunction, acne, 
small vesicles, frank herpetic crops, 
or minute petechiae. 

Important signs of progressive 
hepatolenticular degeneration are 
jaundice and a greenish yellow or 
greenish brown ring on the cornea 
near the limbus. 

With Cushing’s syndrome, paral- 
lel violet striae appear on the lower 
abdomen, flanks, buttocks, upper 
thighs, arms, and often laterally on 
the breasts. 

Simmonds’ disease, or hypophys- 
eal cachexia, may be recognized in 
about 24% of cases by generalized 
yellow to brown pigmentation, not 
to be confused with the bronze hue 
and spotted mucosa of Addison’s 


*Diagnostic value of skin discolorations in neurology. Neurology 3:800-810, 1953. 
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NOW... Better assimilation 
of calcium in the 
diet of pregnancy! 


A report of a significant clinical study 


Recently investigators have agreed that maximum assimila- 
tion of calcium in the prenatal diet can be achieved through 
use of a phosphorus-free form of calcium. Now further 
proof of this concept is available through the work of 
Gross, Wager and Loving,* who conducted a series of bio- 
chemical determinations following the use of CALCISALIN, 
and compared them with the findings from two control 
groups. A portion of the results is shown in the following: 


Control Group A Control Group B 
No prenatal Dicalcium Phosphate 
supplement , supplement 


Patients receiving Calcisalin and 
reporting nevro-muscular complaints 


— = 4. 





| | 
Initial Value | After 4.weeks | Per Cent | Per Cent Per Cent 
| {mg. per 100 mi.) | (mg. per 100 mi.) | Change Change Change 


Total Calcium 8.89 10.70 | +170 | —8.0 35 


Inorganic 
Phosphorus 4.08 3.21 —22.0 +3.5 +6.0 


Total Protein 6.65 6.70 +1.0 +4.5 —1.0 


Calculated 
tonic Calcium | 4.10 5.0 +18.0 6.0 0.9 


Ratio: lonic | 
Calcium Phosphorus 1.09 1.55 +35.0 











*CALCIUM METABOLISM IN PREGNANCY, Gross, M., Wager, 
H. P., Loving, M., Bulletin of the Margaret Hague Ma- 
ternity Hospital, Dec. 1953. (From the department of Bio- 
chemistry, tee Se Hague Maternity Hospital, J.C., N. J.) 


® 

Calcisalin incorporates a new principle in prenatal supplementa- 

tion. In it calcium lactate replaces dicalcium phosphate; 

alumium hydroxide gel removes excess dietary phos- 
phorus from the intestinal tract; iron and vitamins are included according 
to recommendations of the National Research Council. To help you make 
your own evaluation of Calcisalin we will send, on request, a file of litera- 
ture including a reprint of the study above, and a supply of samples. 


Fe CIEL Kadoratous, 


930 NEWARK AVENUE, JERSEY CITY 6, N. J. 











NEUROLOGY 


Anorexia nervosa, on the 
hand, occasionally causes 
brownish abdominal discoloration. 

Autonomic  disorders—Dermo- 
graphism is a useful sign. When a 
pointed instrument is drawn across 
the skin, the area normally reddens, 
then flares more widely, and a 
wheal develops. The flare is more 
pronounced and lasting with a re- 
cent sympathetic lesion. 

If a peripheral nerve is severed, 
an exaggerated flare may be in- 
duced in the corresponding area up 
to six days later, then fails to ap- 
pear. If the part lacks feeling but 
the flare is elicited after the sixth 
day, the cord or brain must be in- 
volved, unless anesthesia is hysteri- 


disease. 
other 


cal. 

Acrodynia, a disorder of 
infancy, may be identified by swell- 
ing, itching, and pain in the hands 
and feet, with the 5 P’s: pinkness, 
peeling, paresthesia, perspiration, 
and photophobia. 

Acroparesthesia, unlike most of 
the vasomotor disorders, is rather 
common. Women 40 to 55 years 
old have attacks of tingling, formi- 


grave 


cation, or other sensations with pal- 
lor and cyanosis of hands and feet, 
followed by livid discoloration. 

Raynaud’s disease affects women 
of 25 to 30. Fingers, toes, ear bor- 
ders, or nose tip may become white 
and cold. Local asphyxia produces 
various shades, diffuse or speckled, 
from blue-gray cyanosis to black 
gangrene and, at times, serous or 
bloody vesicles. 

Scleroderma is known by thick- 
ened, atrophic skin, yellow or 
brown pigment, vitiliginous patches, 
and perhaps a surrounding lilac 
ring. 

Miscellaneous conditions—Cere- 
bral fat embolism from physical 
injury causes extensive neurologic 
involvement. Petechial lesions usu- 
ally appear on the third day, if not 
sooner, in conjunctivae only or 
over the upper chest, shoulders, and 
mucous membranes. 

Dystrophia myotonica is some- 
times mistaken for myotonia con- 
genita. However, only the former 
produces cataracts, consisting of 
multicolored opacities in subcapsu- 
lar zones. 


¢ EPILEPTIC ATTACKS may be reduced in number and severity 
if ammonium chloride is given in conjunction with anticonvulsant 


agents. 


When 6 to 10 gm. of ammonium chloride in 4 divided 


doses is given daily in addition to previous medication, Fritz Kant, 
M.D., and associates of the University of Wisconsin, Madison, find 
both symptomatic and electroencephalographic improvement. In 
some instances dosage of the occasionally toxic anticonvulsives can 


thus be reduced. 


The enteric-coated tablets of the salt caused no 


undesirable reactions in any of 27 patients studied. All had epileptic 
seizures inadequately controlled by usual therapy, persisting in some 
cases from twenty to thirty-eight years; 8 subjects were less than 18 


years old. 


Neurology 3:336-340, 1953. 
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Feeliability 


Trial Plan 


Performance 


Quality 


Service 








Viso-Cardiette | 
interpretation 





Only an accurate electrocardiogram will 

provide the physician or cardiologist with the true information that he seeks. 

And from the abnormalities of a 'cardiogram the abnormalities of the corresponding 
portions of the heart can be read. Likewise Viso records present a 'cardiographic pattern 
which mirrors the true worth of the instrument. 


i Peestormance of the Viso means the extremely 
simplified manner in which records are obtained. Routine testing time, patient connection 
included, averages about seven minutes. 


Qhuality of appearance of the Viso is an 
outward indication of a quality within. And its inward quality of construction conduces to 
the Sanborn quality of results. 


PReiiabitity of the Viso is practically assured 
by the Sanborn background of over thirty years of E C G design and manufacture. 
Simply ask any Viso owner about the Viso!l 


Service by Sanborn is something to be 

gure of. A network of offices includes thirty in centrally located cities 
throughout the country, and exclusive Service Helps by mail are 
available to every owner. 


T sia Plan the Viso way means your privilege 
to test a machine in your practice for 15 days without any obligation 
whatsoever. Write for details and descriptive literature, 








SANBORN COMPANY “v 


195 Massachusetts Avenue, Cambridge 39, Massachusetts v 











PHYSICAL MEDICINE 


Surgery with High-Frequency Current 


WILLIAM H. SCHMIDT, M.D. 


Jefferson Medical College, 


Cutting, desiccating, and coagulat- 
ing currents are excellent for de- 
stroying accessible benign or malig- 
nant lesions.* 





| 
Canc ER of the skin is the best field 
for surgery with high-frequency 
currents. The lesions are usually 
slow in growth, seldom metastatic, 
and have a well-differentiated type 
of cell requiring a destructive agent. 

If obliteration is complete, prac- 
tically every patient should be 
cured. In treating cancer, the en- 
tire lesion should be destroyed at 
one sitting; otherwise the remaining 
cancer tissue is stimulated to more 
rapid growth. 

Desiccating current, a monopolar 
current produced from a Tesla or 
Oudin coil, is ideal for small! lesions. 
The current is conducted to a nee- 
dle-point electrode, and heat, not 
sufficient to burn, evaporates mois- 
ture in tissue and destroys the cell. 

When desiccating current is used, 
the skin is painted with an antisep- 
tic. The lesion is anesthetized by 
local injection of novocain around 
but not into the malignant tissue. 
The spark is regulated according to 
the size of the growth and applied 
to the adjacent healthy tissue. Thus, 
the growth is cut off from the nor- 
mal tissue, and blood and lymph 
spaces are sealed. The needle should 


*The surgical uses of high frequency current. 


J52 


Philadelphia 


just brush the tissue, allowing a 
smali spark gap. 

After the growth is circumvallat- 
ed, the area is divided by a line 
of destruction through the center, 
then each quarter is systematically 
and thoroughly destroyed. With 
large growths, the needle can be 
inserted into the tissue for greater 
depth of destruction. 

Destroyed tissue is removed with 
a curet. The base should be dry. 
If the technic is not perfect and 
bleeding occurs, the bleeding vessel 
may be sealed by applying the cur- 
rent to the bleeding point. 

Finally, the current is applied to 
the base, particular attention being 
paid to the edges and any suspi- 
cious areas. The desiccated base 
acts as a sterile dressing and pre- 
vents pain, since the superficial 
nerve endings are destroyed and the 
live nerve endings underneath are 
protected by the desiccated base. 

In approximately a week the de- 
stroyed tissue is sloughed and a 
healthy, granulating base remains. 
Healing is complete in about three 
weeks, depending on the size of the 
lesion. Cosmetic results are good. 

Coagulating current, used for 
large and deeply infiltrating lesions, 
causes wide and deep destruction 
of tissue. Anesthesia is always nec- 
essary. 

With the coagulating current, a 

Arch. Phys. Med. & Rehabil. 34:686-691, 1953. 
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THE FLEET ENEMA eee UNIT 


FOR OFFICE, CLINIC, HOSPITAL, OR HOME USE 
For proctoscopy and sigmoidoscopy | * 

For preoperative cleansing and postoperative use ”” 

To relieve fecal or barium impactions *** 

For use in collecting stool specimens °- 

As a routine enema 

In ready-to-use polyethylene squeeze bottle’... sanitary rectal tube sealed in 
cellophane envelope distinctive rubber diaphragm prevents leakage and controls 
rate of flow. Each single use unit of 41 fl. ozs. contains.in each 100 cc., 16 Gm 

sodium biphosphate and 6 Gm. sodium phosphate — an enema solution of Phospho-Soda 
(Fleet), as effective as the usual enema of one or two pints... provides complete 

left colon catharsis in two .to five minutes. - -- 


1) Sweatman, C. A. J. So Caroline M. A., 49:38, 1953. (2) Marks, M. M: Am J. Dig. Dis. 18 219, 1951 
3) Hamilton, H, in Trans. Sth Am. Cong. Obst & Gyn, Mosby, 1952, p. 69 (4) Burnikel, RH, & Sprecher 
H.C.: Am. J. Dig. Dis. 19.191, 1952 5) Marks, MM, Personal Communications, 1952-53 ~ 


Cc. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


Phospho-Soda’ and ‘Fleet’ ore registeréd trademorks of CB. Fleet Co, In 






New — Gentle... 
Prompt... Thorough 
The FLEET ENEMA 

in the “squeeze bottle’’ 


disposable unit 
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Proven Therapy 
Over Many Years 


Ultraviolet radiations in 
medicine and surgery 
have produced beneficial 
results in many condi- 
Doctor, investigate 
the merits of this therapy. 
The Hanovia Aero-Kro- 
mayer Lamp (air-cooled) 
is especially designed for 
local application, used in 
the treatment of 


tlons 


Pityriasis Rosea 
Corneal Infections 
Otitis Media 
Indolent Uicers 
Vincent's Angina 
ngeal 

uber culosis 


infected wounds 
and sinuses 


Amenorrhea 
Pruritus 


Certain 
Gynecological 
conditions 

Acne Vulgaris a 

Erysipelas we 

Lupus Vulgaris y 


+, - 
* aeoia * 


FIVE NEW AUTHORITATIVE TREATISES 
ON ULTRAVIOLET MAILED FREE ON 
REQUEST. Write Dept. MM-2 


CHEMICAL & MFG. CO. 
NEWARK 5, NEW JERSEY 


WORLD'S LARGEST MANUFACTURERS 
OF ULTRAVIOLET EQUIPMENT 
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bipolar method is used. The indif- 
ferent electrode, a large metal plate 
10 or 12 in. square, is placed on 
a distant part of the body. The ac- 
tive electrode is a needle point. 
When using a coagulating cur- 
rent, the needle must be in contact 
with the tissue and can be plunged 
in to any desired depth. The depth 
of coagulation can be judged by 


| the whitening that appears around 
| the sides of the needle. The needle 


is inserted throughout the growth, 
each insertion penetrating just be- 
yond the whitened area, until the 
growth has been destroyed. 

Coagulated tissue is removed by 
curet or scissors. If bleeding oc- 
curs, coagulation is repeated until 
all diseased tissue is destroyed. 

Cutting current, used in general 
surgery, is also bipolar. The active 
electrode may be a needle for 
straight cutting or a wire loop which 
can be used like a curet. A cut- 
ting current disintegrates tissue 
without heat penetration and con- 
trols bleeding from small vessels. 
This current is valuable for making 
biopsies, in brain surgery, as a 
hemostatic agent in brain and spine 
operations, for transurethral resec- 
tion, and for cervix conization. 

The patient should be seen fre- 
quently and the wound cleansed 
with peroxide or other antiseptic 
after surgery with high-frequency 
current. The lesion should be 
dressed with a bland ointment. In 
a week to ten days, the slough sep- 
arates and should be removed gen- 
tly to avoid bleeding. After a 
healthy red granulation surface ap- 
pears, completeness of the removal 
can usually be determined, because 
normal granulation has an entirely 
different appearance from malig- 
nant granulation. 
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r Areated with 


‘Cobaden 


In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
** |. was successful in terms of pain- 
relief, restored mobility and diminished 


swelling and tenderness in 66 of 70 


patients... with osteoarthritis, polyar- 


ticular pain, polyarthritis, tendinitis 





(bursitis), musculofasciitis, tenosynovitis, 





peripheral neuritis (sciatica) and dia- 
betic neuropathy.”’! 


1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47. 1954 


Each cc. of COBADEN contains: 


Adenosine-5-Monophosphoric acid 
Cyanocobalamin 
Cateye AMONG icsci ss cides c bac ccdeseeas 15% 


Injection water q.s. 


PHARMACEUTICAL CO., INC 
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Book Ch apter 


Management of Pediatric Vaginitis 


GOODRICH C, SCHAUFFLER, M.D.* 


University of Oregon, Portland 


From the book, Pediatric Gynecology* 


THE whole subject of infectious 
vaginitis in immature females has 
diminished in scope during the last 
decade and has come into much 
clearer focus in both private and 
clinic practice. Except in special 
circumstances, true old-fashioned 
vulvovaginitis is not often seen. 
Few “series of cases” remain and 
the entity as an epidemic, formerly 
a bugbear in institutions, has com- 
pletely disappeared in this country. 

The great reduction in total num- 
ber of cases of vaginitis is due di- 
rectly to improved methods in the 
diagnosis and treatment of gonor- 
rhea, which formerly constituted 
85 to 87% of all these infections. 
However, gonorrheal infections are 
still seen often enough so that we 
have no right to relax any safe- 
When the problem arises, 
information is as essential 


guards. 
correct 
as ever. 

With the impressive reduction in 
the number of gonorrheal vaginal 
infections, we now deal more often 
with the cases which we used to 
call nonspecific and which we have 
always found more difficult to treat 


successfully. Careful study has 


clarified considerably the problem 
of so-called “senile vaginitis” in 
children and, interestingly, has led 
us back to the use of local estro- 
genic treatment. We now believe 
that most, if not all cases of vagini- 
tis attributed to nonspecific infec- 
tions are actually due to an ex- 
aggeration of the hypoestrogenic 
influence of childhood, which re- 
sults in a true senile vaginitis. 


GENERAL MEASURES 
NEISSERIAN INFECTIONS 


A painstaking effort by the phy- 
sician is frequently necessary to re- 
assure the patient’s parents and to 
make certain that they will regard 
the situation in proper perspective. 

It is perfectly true, and often re- 
assuring to the parents to be told, 
that the child’s condition justifies 
less cause for serious concern than 
a running ear, a sinus infection, or 
even a sore throat. The parents will 
be reassured also when made to 
understand that this condition is 
not a filth disease or necessarily a 
social disgrace. Care to explain 
these matters thoroughly to the par- 
ents will cause a favorable reaction 


*Assistant Clinical Professor of Obstetrics and Gynecology, University of Oregon, Portland 


‘From a chapter of the book, Pediatrix 
Publishers, Chicago, 1953. $7.50 


Gynecology. 


318 pages. Published by Year Book 
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in their point of view toward the 
child, who may be seriously affect- 
ed by a deeply emotional parental 
attitude. 

Parents should be urged to carry 
on as usual and to treat the entire 
matter with an air of little concern. 
The child and the parents must be 
taught to use care in cleansing the 
hands, particularly with reference 
to the possibility of transferring in- 
fection to the eyes. After proce- 
dures involving the affected area, 
70% alcohol should be used as a 
hand wash. 

The following simple rules will 
be of value: [1] The infected child’s 
linen must be cautiously handled 
until it has been disinfected, pref- 
erably, but not necessarily, by boil- 
ing and immersion in antiseptic 
solution. This includes bed linen 


as well as personal linen. [2] The 


child should use an individual com- 
mode which can be washed and 
disinfected at least once a day. [3] 
The child may use the family bath- 
tub, but afterward and especially 
before its use by another female 
child, the tub should be thoroughly 
washed with a disinfectant solution 
and allowed plenty of time to dry. 
[4] There should be complete su- 
pervision of the child’s playtime. 
Contacts with other female children 
should not be permitted. Other lit- 
tle girls should not be allowed to 
sleep with the child, or in the same 
bed unchanged. [5] Other little girls 
in the family should be sent else- 
where, if convenient, until the 
child’s infection has subsided clin- 
ically. [6] Parents and adult attend- 
ants, especially of questionable hab- 
its, should have careful supervision. 


The boarding of children in strange 
homes should have special atten- 
tion. 

Treatment is begun only on the 
basis of symptoms and a definite 
diagnosis confirmed by spreads and 
cultures. The use of a cleansing 
and emollient external wash several 
times a day is routinely helpful. 
The following wash may be ef- 
ficiently used by the child, if clean 
cotton pledgets and a jar of pre- 
pared solution are made available 
near the child’s toilet. 

Rx Phenolis 

Acidi tannici aa 

Acidi borici 

Ol. menth. pip. 

Ol. gaulther. aa 
M. and Sig: a teaspoonful in quart of 
water to be saved and used as external 
wash frequently. 
NOTE: Phenol may be omitted or re- 
duced if idiosyncrasy is suspected. 

Application of a heavy-base oint- 
ment may be indicated, particularly 
if vulvar surfaces are eroded. A 
boric acid ointment in lanolin will 
be helpful. Should the child have 
bothersome itching, any of several 
analgesic and antipruritic ointments 
may be used. Sulfathiazole oint- 
ment, 5%, may have value in acute 
gonorrheal infections. Estrogenic 
Ointment is not effective in infec- 
tious cases. 

The use of an ointment should 
always be critically evaluated be- 
cause of the possibility of softening 
and maceration of the tissues with 
constant and protracted use. Tis- 
sues should be cleansed and thor- 
oughly dried before application. 
Occasionally a powder such as zinc 
stearate is preferable. Irrigations 


(Continued on page 162) 


158 MODERN MEDICINE, February 15, 1954 





FIRST AND 





ONLY 





| oe 
WU 


broad-spectrum antibiotic 


available for 


intramuscular use 


Terramycin 


Brand of oxytetracycline 


INTRAMUSCULAR 


e Rapidly attained therapeutic levels 
e@ Adequate broad-spectrum action 


For use when oral therapy is not practical or is 
contraindicated 


@ Just 100 mg. (one single-dose vial) every 8 or 


12 hours is adequate for most infections in adults 
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Procaine hydrochloride 6s os are 
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Chemically distinct* . 


VMetamine 


Leeming brand of Triethanolamine Trinitrate Biphosphate, 2 mg. 


Clinically superior... 


*Ux1que NitroGen LINKAGE: 


(H3PO,) “te (Ae, _— CH2CH2-O-NOz2 
( IND) —CH.CHz-0-NO, 
(H.PO,)—” —“ —™~CH.CH.-O-NO,; 


MeraMINEisa new, amino nitrate, chemically unique, 
because its nitrate groups are linked through a nitro- 
gen rather than through a carbon atom. The effective 
dosage (2 mg.) of MeTaMINe is much smaller than 


those of other long-acting nitrates used to prevent 
angina pectoris. 
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MerTAMINE, newest of the long-acting coronary vaso- 
dilators, has the smallest effective dose: 2 mg. Taken 
routinely, METAMINE prevents attacks of angina pec- 
toris or greatly diminishes their number and severity. 
Even during prolonged or excessive dosage, side effects 
are mild and infrequent. Tolerance and methemoglo- 
binemia have not been reported. 

The beneficial actions of MeramMINne appear to affect 
the entire circulation, not just the coronary and myo 
cardial vessels, reducing the work load and oxygen 
requirement of the heart and permitting a life of useful 
activity for the anginal patient who might otherwise 
become another cardiac cripple. 


for prevention of angina pectoris 
Be . Ee 


50 tablets 


Metamine 





a 


fer ANGINA PECTORIS 


Bact tablet containe 


er 
‘Ss 


Numerous clinical and experimental studies since 1946 
indicate that METAMINE is — suited for routine 
prevention of anginal attacks because of low (2 mg.) 
effective dose, prolonged action, and exceptional free- 

dom from side effects and tolerance. Blood pressure is 
not altered. Finally, while slower to act than nitroglye 
erin, METAMINE “exerts a more prolonged and as good, if 
not slightly better, coronary vasodilator action...” (Mel- 


ville, K.L., and Lu, F.C.: Canadian M.A.J., 65:11. 1951.) 


DosaGeE: To prevent angina pectoris, swallow 1 
MetTaMINE tablet after each meal, and 1 or 2 tablets 
at bedtime. Full preventive effect is usually attained 
after 3rd day of treatment. 


Ths. Lee coming B Co. Inc 


155 East 4470 Sraeet, New You« 17, N.Y. 
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or the instillation of antiseptic solu- 
tion into the vagina are not used. 


CHEMOTHERAPY AND ANTIBIOTICS 


Sulfonamide and antibiotic ther- 
apy, in spite of the many advan- 
tages, has not greatly improved 
our percentage of permanent cures. 
On the other hand, because these 
agents are less cumbersome to use, 
less expensive, and esthetically less 
unattractive, patients have present- 
ed themselves for, and persisted 
with, treatment to the extent that 
the disease has become almost a 
rarity. The education of physicians 
in the intricacies of this rather 
complicated condition and, further- 
more, the education of the public 
regarding this previously taboo sub- 
ject have assisted greatly toward 
the accomplishment of this excel- 
lent result. 

Other factors, 
the much improved situation. If 
children are not permanently cured 
in substantially higher numbers, 
their condition is certainly sooner 
controlled so that they can safely 
resume everyday living. Institution- 


too, account for 


al groups of cases have practically 
disappeared. Cross-infection in hos- 
pitals and schools is a true rarity, 


but there remain certain 
necessities to be recognized when 
the condition crops up. These we 
will present briefly. 


precise 


PENICILLIN 
Penicillin has become the agent 
of choice for all forms of gonor- 
rhea. In spite of the convenience 
of oral medication, hypodermic 
medication is still considered more 
reliable and, with development of 


simplified schedules, we can con- 
fidently advocate penicillin therapy. 

The medication for infants and 
children is based on usual pediatric 
routines. Probably the most com- 
mon procedure is to administer 
crystalline procaine penicillin in an 
aqueous suspension, 10,000 units 
per pound of body weight, to a 
maximum of 600,000 units daily 
on successive days; three days of 
treatment should suffice. Such a 
course may be repeated if results 
are not satisfactory. 

Results reported from single in- 
jections of 300,000 units in wax or 
oil (procaine type) have been quite 
as impressive as those with divided 
dosages. 

Penicillin by mouth is more eas- 
ily administered but is not yet 
proved to be as satisfactory as the 
parenteral medication. Doses of 
100,000 to 250,000 units, four 
times daily one hour before meals 
and at bedtime, may be given; 3 
gm. of sodium citrate administered 
with each oral dose of penicillin 
seems to aid in maintaining higher 
blood levels. If circumstances re- 
quire oral medication, sulfonamide 
therapy is equally or even more 
effective and much less expensive. 
SULFONAMIDES 

Sulfonamide medication certainly 
is not far behind penicillin in its 
virtue in these cases. It is equally 
convenient and is less expensive 
than antibiotic therapy. Sulfona- 
mides are more prone to side effects 
even in children but, in the safer 
modern single drugs and combina- 
tions, can be used with surprising 
effectiveness. 
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Single drugs or the popular dou- 
ble and triple combinations of the 
sulfonamides may be given in doses 
of 4% to 1 gr. per pound a day in 
four divided doses. Daily dosage 
should not exceed 31 gr. (2 gm.) 
even in older children. The drugs 
are surprisingly well tolerated even 
by infants. Preparations marketed 
in candy or syrup form are especial- 
ly appropriate for children. 

If for any reason oral medication 
is not convenient, a sulfonamide 
can be safely administered by the 
intravenous route as a 1 to 5% so- 
lution in physiologic saline. It must 
be remembered in such cases that 
blood concentrations increase more 
rapidly than with oral administra- 
tion. With all but intravenous sul- 
fonamide therapy, the usual sched- 
ule continues for periods up to 
twelve days. 

RESPONSE 

Under antibiotic and sulfonamide 
therapy, improvement in symptoms 
may be expected in three to six 
days, during which spreads and 
cultures commonly become nega- 
tive. Certainly within seven to ten 
days there should be bacteriologic 
clearance and complete remission 
of symptoms. Should these not oc- 
cur, a change from penicillin to a 
sulfonamide, or vice versa, may be 
effective. In such a case the com- 
plete routine for the new drug 
should be carried out. 

After ten to twelve days of ap- 
parently effective treatment, medi- 
cation may be discontinued for a 
month. Conscientious follow-up 
examinations must, however, be 
made every week or ten days for a 


month to six weeks. Subsequent ex- 
aminations should be made at 
monthly intervals for six months in 
the absence of symptoms or im- 
mediately in the case of exacerba- 
tion of symptoms. 

Treatment may be repeated more 
or less ad libitum in stubborn or 
recurrent cases, but if such therapy, 
properly carried out, is not suc- 
cessful, special investigation is ap- 
propriate to determine whether the 
hypoestrogenic syndrome (senile 


vaginitis) is the true cause. 


CRITERIA FOR CURE 


When treating gonorrheal vagi- 
nitis, most careful observers regard 
freedom from symptoms for three 
to at most five weeks and 3 or 
more negative cultures (the patient 
not being under treatment) as satis- 
factory evidence of cure. Unfor- 
tunately, antibiotic and sulfonamide 
therapy has not simplified the prob- 
lem of precise delineation of cure. 

The use of culture methods in 
trained hands has greatly increased 
the efficiency of diagnosis. A set of 
criteria incorporating the culture 
technic in skilled hands may be 
considered highly efficient. Even so, 
unexplained vagaries will be noted 
and patients who have satisfied all 
the requirements may later have 
positive cultures. Whether or not 
this is due to recurrent or lapsing 
infection it is impossible to say. 

Whatever the cause, a child who 
has been free from symptoms and 
who has had 3 or more negative 
cultures for two months presents 
no serious threat of cross-infection. 
Again we call attention to the prob- 
ability that most patients not cured 


164 MODERN MEDICINE, February 15, 1954 





no salts « no phenolphthalein « no bulk « no roughage 


gentle, NEO-CULTOL is different... 
a pleasant 


physiologic corrective in constipation 


It works naturally —simply restores to the intestines normal aciduric 
ito) ¢- Ma comm ol aelante)é-m-lalemast-lishe- lla ola Cl 
i f 


NEO-CULTOL suppresses putrefactive bacteria and distressing 
if} 40] (-10 let Wan) Lo) h-1 @mmn ] ©) dlor-h 4-10 Mole) gan ielae-] 9) hvam ol-1-1-1-10 M-\)7-[o10- dle) al-ae- 14) 
the rule—without rush, griping, strain, or leakage. 


everybody likes the chocolate-pudding flavor of 


neo-cultol 


L. Acidophilus in mineral oil jelly 


wide-mouth jars of 6 oz. 


Please send me professional samples of NEO-CULTOL. 


OS TRIE SACL ET ETRE CT SER EE TE NR AMS Ra 


Address 





BOOK CHAPTER 


by the foregoing trustworthy meth- 
ods probably fall in the hypoestro- 
genic group. 


ESTROGEN THERAPY 


Robert Lewis, who introduced 
treatment by estrogens, was one of 
the first to discontinue it. A num- 
ber of us continued to use it in 
the stubborn nonspecific cases with 
relatively satisfactory results. By 
doing this, we biundered on the 
conclusion that patients who do not 
respond to the sulfonamides or an- 
tibiotics are almost always children 
with exaggerated hypoestrogenism 
and present a syndrome almost iden- 
tical with senile vaginitis. Strength 
was lent to this inference with the 
finding of a number of cases of leu- 
koplakia desiccans and at least 2 
cases of proved kraurosis vulvae. 


We finally related these observa- 
tions to the stubborn sealing of the 


labia which occurs in infants and 
little girls and thereupon were grati- 
fied to find that, in this particular 
group, treatment with estrogenic 
substance is especially effective. 
Control of management by the 
study of vaginal spreads and nitra- 
zine pH determinations lends a 
great deal of authority to estrogen 
therapy per vaginam in these oth- 
erwise intractable cases. 

Estrogenic ointments and sup- 
positories are only relatively effec- 
tive in the management of infectious 
vaginitis but are quite helpful in 
the refractory noninfectious cases. 
We originally recommended sup- 
positories but find it more conven- 
ient and equally effective to use an 
ointment which can be administer- 
ed by a small disposable applicator 


or a long-nosed ointment tube with 
a wide shoulder. The ointment tube 
is suitable for younger children 
and infants. In most instances sen- 
sible parents can be instructed in 
the use of these methods. Treat- 
ment is conducted on the same 
schedule as that advised for sup- 
positories. 

Suppositories of appropriate size, 
containing 1,000 to 2,000 LU., 
generally in the form of estradiol 
benzoate (0.1 mg.), give fairly sat- 
isfactory results. Larger amounts 
and higher concentrations seem 
rather more effective. 

To introduce a suppository, even 
of limited caliber, requires exact 
knowledge of the capacity of the 
hymenal orifice. Hymenectomy may 
occasionally be necessary to facili- 
tate the treatment. The supposi- 
tory should be inserted at night 
after the child is reclining in bed, 
preferably crosswise, and under 
good light. Care should be taken 
to introduce it completely to the 
vault. The child should not be al- 
lowed to rise thereafter. 

Except in occasional instances, 
the procedure can be carried out by 
an intelligent mother who is given 
inexpensive forceps for this pur- 
pose. Initial treatment by the 
mother should be under the super- 
vision of the physician. Liberal 
use of a lubricating jelly is essential. 

Estrogen should be applied each 
evening until the vaginal reaction, 
as tested by the physician, shifts to 
PH 6 or less and the vaginal smears 
begin to show a heavy preponder- 
ance of a grossly wet, chalky sub- 
stance containing desquamated epi- 

(Continued on page 170) 
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thelium replacing most of the pus 
cells. In gonorrheal cases, cellular 
changes, seen in vaginal spreads, 
generally appear in seven to fifteen 
days, ordinarily coinciding with the 
disappearance of demonstrable gon- 
ococci. It should be recalled that 
gonococci may be demonstrable by 
culture for some time after they 
have disappeared from the spreads. 
By this time the characteristic pus- 
like discharge and the vulvar irri- 
tation will have completely disap- 
peared. Actually, gonorrheal vagi- 
nitis per se is almost never treated 
at present by estrogens alone. 
When these changes have be- 
come established, treatment may 
be reduced to 1 suppository every 
second evening. It is doubtless 
safer to err on the side of caution 
and continue treatment even in the 


presence of favorable reaction for 
at least two and often three weeks 
more, using a single suppository 
every second night. Treatment may 


then be discontinued. In suspect 
cases, the favorable reaction may 
be maintained by an occasional 
suppository every four or five days. 

After treatment has been discon- 
tinued, the child is given a proba- 
tionary period under strict obser- 
vation. If the treatment is not suc- 
cessful within a month to six weeks, 
it is not likely to succeed eventual- 
ly, and a new approach should be 
tried. 

Serious harmful effects of treat- 
ment by estrogenic substance have 
not been seen in our series. Rather 
frequently after protracted treat- 
ments and rarely after brief ther- 
apy we have noted a _ develop- 
ment of very sparse and fine pubic 


hair in children even as young as 
5 and 6 years. We have not ex- 
amined the breast areas consistent- 
ly, but have had no complaints. 

In 2 instances there was a tran- 
sient, very slight bloody discharge. 
This was seen only once in one 
child, aged 3, and lasted for three 
days in another, aged 10. There 
was no associated cramping or oth- 
er subjective reaction; in | instance 
the bleeding might conceivably 
have been due to trauma from 
medication. This finding has been 
reported occasionally by others. 

Various observers have reported 
noticeable breast congestion, visible 
development of the external geni- 
talia, and cramps in the lower por- 
tion of the abdomen (particularly 
in older children). Pigmentation 
of the areolae and external genitalia 
has also been described prior to 
puberty. We and most careful ob- 
servers believe that such changes 
need not be regarded seriously and 
that estrogen treatment in the dos- 
age used is harmless. 


COMMUNITY ASPECTS 


Fortunately almost any child with 
a gonorrheal vaginal infection can 
now be treated safely and effective- 
ly by her private physician. Treat- 
ment is better and more available, 
physicians are better informed, and 
people in general are more under- 
standing and sympathetic than for- 
merly. It is rare, therefore, that 
the social service and community 
aspects of this problem, which used 
to be so important, must have our 
attention. Welfare agencies are 
surprisingly well informed regard- 
ing their responsibilities. 
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Schools—The problem in schools, 
especially public schools, has be- 
come minimal. But, because the 
possibility of cross-infection does 
exist, certain precautions should be 
observed. Obviously infected chil- 
dren should not be allowed to re- 
turn to school until after ten days 
of treatment and before symptoms 
have abated and smears or, better, 
cultures have become negative. The 
use of old-fashioned full oval toilet 
seats may be dangerous. 

The attitude of school authori- 
ties who become aware of such an 
infection is of considerable im- 
portance. The school nurse should 
understand the necessity for tactful 
and conservative management of 


these children. Teachers and prin- 
cipals of schools should be advised 
by the physician to use the greatest 


caution to avoid the spread of ru- 
mors in the school and neighbor- 
hood. It should be clearly under- 
stood that the problem in public 
schools is in itself relatively simple, 
but that ill-advised reports and dis- 
play of serious concern may cause 
more harm than the infection itself. 

In the family—Other little girls, 
parents, and attendants or boarders 
in the home of the infected child 
should be carefully examined as 
possible sources of the infection. 
Parents will almost always volun- 
tarily submit to such examination. 
In several instances in our series, 
an infected attendant, a maid in the 
home, or an infected adult in a 
place where the child had visited 
was clearly indicated as the source 
of the infection. 

Other little girls in the same fam- 
ily definitely complicate the situa- 


tion. Ideally, either the infected 
child or other female children in 
the household should be sent away. 
If this cannot be done, careful iso- 
lation should be observed, including 
restrictions on the use of toilet fa- 
cilities, beds, and bedrooms. Un- 
supervised play among children 
should not be allowed. 

Male children are not subject to 
similar risks, and adults should be 
reassured regarding the remoteness 
of any danger of infection. 

Until smears are negative, the 
child’s toilet and hygiene should be 
supervised particularly with a view 
to preventing gonorrheal ophthal- 
mia. 

In poor homes with scanty facili- 
ties and crowding, proper manage- 
ment is often difficult, and the dan- 
ger of cross-infection, of both 
children and adults, is more definite. 
If the visiting nurse cannot ade- 
quately correct such conditions, it 
is occasionally advisable to remove 
the child, preferably not to an in- 
stitution but to a foster home. 

It is especially important that 
such children not be sent to asso- 
ciate with delinquents. Institution- 
alization is not desirable unless ar- 
rangements for special care of 
children with this type of infection 
have been completed. Local gov- 
ernmental or welfare agencies are 
now equipped in most places to 
cope adequately with such situa- 
tions. 

Hospitals—In general hospitals, 
young patients with vaginitis are 
almost never treated for the condi- 
tion per se. Occasionally they are 
seen when the condition is associat- 
ed with some other ailment. We 
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used to have a serious problem in 
this regard. Hospitals would not 
take such patients if they could 
help it or, if they did take them, 
uniformly handled them badly. 

At present, routine hospitaliza- 
tion for the condition is unneces- 
sary, and hospital management, if 
the condition is present with some 
other ailment, is simple and un- 
complicated. If acute gonorrheal 
vaginitis is to be treated in the 
hospital, the procedure outlined 
earlier should be followed. 

In nurseries for the newborn, 


gonorrheal vaginitis used to be a 
real bugbear. The disease had been 
routinely contracted from the gen- 
ital area of the mother, was by no 
means a rarity, and occasionally 
seemed to result in true epidemics. 
Now, owing to precautions observed 


before and during delivery and the 
relatively easy management of con- 
tributory infections, the condition 
is almost never seen. If it is, com- 
plete isolation must be carried out. 
Treatment is as outlined earlier. The 
possibility of ophthalmia by con- 
tact infection must be considered 
always. The use of penicillin rou- 
tinely as prophylaxis for ophthalmia 
is rational also for preventing vagi- 
nitis. 

Foster home care—Experience 
proves definitely that use of the 
foster home is the best solution to 
the problem of the care of depend- 
ents and court wards with vaginitis. 
Governmental and social service 
agencies, through children’s de- 
partments under state or county 
administration, are generally closely 
identified with the problem, and 
application to such agencies should 


be made in all cases involving 
financial or legal aspects. 

The disadvantages of institution- 
alizing these patients need not be 
stressed here. Certain outstanding 
disadvantages are: [1] the ever- 
present danger of cross-infection; 
[2] the evils attendant on associa- 
tion with dependent and delinquent 
girls, that is, danger of promulga- 
tion of bad habits; [3] the general 
undesirability of institutional en- 
vironment—lack of individual at- 
tention, family influence, and in- 
terest. With the introduction of 
ambulatory treatment and foster 
home and outpatient care, few of 
the old-type institutions that for- 
merly flourished because of large 
groups of infected patients paid for 
by state aid have survived. 

The care of these children in 
nursing homes under foster moth- 
ers Offers certain advantages. The 
child has individual and intelligent 
care under known auspices. She is 
ambulatory and part of a healthier, 
friendlier environment. She is not 
subject to cross-infection or unpleas- 
ant and perhaps dangerous associa- 
tion with other children. 

There are several specific difficul- 
ties involved in such a program. 
[1] Satisfactory nursing homes and 
foster mothers are difficult to pro- 
cure. [2] The expense of such a 
program is greater than that of in- 
stitutionalization. [3] Children must 
be separated from their homes and 
families and must be subject to 
governmental or social service con- 
trol. [4] A foster mother may not 
care for more than one child, in- 
fected or suspected, at a time. 

That these difficulties are not in- 
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surmountable is attested by the 
growing popularity of this system. 
Funds are ordinarily made avail- 
able through state child welfare bu- 
reaus, occasionally by federal sub- 
sidy. Foster mothers under a 
well-administered setup can main- 
tain their households without finan- 
cial loss. Difficulty is encountered 
when special attention is not given 
by the welfare agency to the prob- 
lem of the foster mother and when 
the liaison between welfare agency, 
foster mother, and medical staff is 
loose. The system has been con- 
scientiously and intelligently studied 
in many localities and, in the main, 
found far superior to institutionali- 
zation, 
Outpatient The role of 


clinic 


the specialized outpatient clinic in 
the management of infections of the 
immature vagina is basic. Close co- 
operation and understanding be- 
tween the specially organized and 
equipped outpatient clinic, foster 
mothers, and sponsoring social 
agency are very important. 

Frequently, patients under the 
care of private physicians are also 
under the jurisdiction of the court 
or a social agency. These children 
may be either in their homes or in 
foster homes. In such an _ event, 
the closest cooperation of the phy- 
sician, family, and social agency is 
again essential. Lack of integration 
of all factors contributing to intel- 
ligent management is a potent fac- 
tor in generally poor results. 
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Management of Foci 
of Infection* 
QUESTION: What is the impor- 
tance of so-called foci of infection? 
Comment invited from 


SAMUEL J. PRIGAL, M.D. 
MYER SOLIS-COHEN, M.D. 
JOSEPH I. KEMLER, M.D. 
R. CLARK GROVE, M.D. 
JOHN A. KOLMER, M.D. 


> TO THE EDITORS: Dr. Paul S. 
Rhoads is of the opinion that when 
a focus of infection persists despite 
adequate antibacterial and antial- 
lergic measures, surgery is indicat- 
ed. However, one additional step 
is first needed. 

Foci of infection persist either 
because infection is deep-seated and 
immunity of the individual is low 
or because of repeated reinfections 
either from other sites of infection 
or from contact with carriers. The 
contagious aspect of sinorespiratory 
infections other than tuberculosis 
is neglected in medical practice. 

Chronic blepharitis or conjunc- 
tivitis, repeated skin infections, or 
a discharging ear may keep a sino- 
respiratory infection going contin- 
uously despite proper antiallergic 
and antibacterial treatment. Rein- 
fection occurs by transfer of the 
pathogen from one site to another 
*MopeRN MepicINeE, Sept. 15, 1953, p. 120. 


MODERN MEDICINE, February 


and, unless all sites are treated si- 
multaneously, therapy is valueless. 

As a corollary to this, the patient 
intimately in contact with a car- 
rier may be repeatedly reinfected. 
Treatment, therefore, involves eith- 
er isolation or simple hygiene and, 
if necessary, treatment of the con- 
tact as well. If this is recognized 
therapy for acute infectious dis- 
eases and for tuberculosis, then 
why not apply the same principles 
of treatment to chronic sinusitis, 
bronchitis, bronchiectasis, and in- 
fective asthma? In children, particu- 
larly with repeated croup, tonsillitis, 
bronchitis or bronchopneumonia, or 
other respiratory infections, bac- 
teriologic and epidemiologic studies 
are indicated, and a search for a 
carrier should be instituted. If the 
epidemiologic approach fails, then 
surgery is indicated. 

It is my contention that chronic 
infections per se are not as trouble- 
some to the patient as has been as- 
sumed since some equilibrium has 
been established between the pa- 
tient and the disease-producing or- 
ganisms. Acute exacerbations su- 
perimposed on an already existing 
chronic infection produce trouble. 
This indicates reinfection with all 
its implications. 

SAMUEL J. 
New York City 


PRIGAL, M.D. 
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& TO THE EpiTORS: A focus of in- 
fection is bacterial, not structural, 
and consists of bacteria, pathogenic 
for their host, living in a more or 
less circumscribed area. Bacteria 
in the tonsils are also on adjacent 
tissues, including the nasopharynx. 

Tissues at the site of a chronic 
focus of infection may show chron- 
ic inflammation and sometimes pus 
formation. Infecting bacteria may 
be carried by the lymph or blood 
to distant tissues where they may 
form metastases. Their toxins usu- 
ally cause a toxemia, with asthenic, 
nervous, functional, and allergic 
manifestations, frequently simulat- 
ing organic disease. This is called 
focal infection. 

[he appropriate antibiotic is use- 
ful in acute infections but not in 
chronic infections, as it should not 
be given indefinitely and does not 
thoroughly sterilize. 

A tonsillectomy, when indicated, 
should be guarded with a sulfona- 
mide or antibiotic. A suppurating 
nasal sinus may be drained but not 
operated upon. Neither procedure 
removes the bacterial focus of in- 
fection. This requires raising of 
the patient’s resistance to the infect- 
ing bacteria and is aided by the 


proper administration of a vaccine 


containing their bodies and _ their 
soluble exotoxins. 

Infectivity depends upon the pa- 
tient’s One may have 
high resistance against hemolytic 
streptococci and low resistance 
against Staphylococcus albus. In a 
chronic infection, the infecting or- 
ganism is not always that ordinarily 
regarded as virulent or that which 
predominates in a culture. When 


resistance. 


the culture is made in the patient’s 
whole coagulable blood in vitro, 
however, the organisms nonpatho- 
genic for him disappear, while 
those pathogenic for him mature. 
The initial dose is determined by 
intracutaneous injections of one- 
thousandth, one-millionth, and one- 
billionth dilutions of the vaccine; 
that which gives the smallest reac- 
tion is administered therapeutically. 
Subsequent doses are determined 
from general, focal, and local re- 
actions to the preceding dose. 
MYER SOLIS-COHEN, 
Philadelphia 


M.D. 


> TO THE EDITORS: The doctrine of 
focal infection has not been com- 
pletely proved by scientific methods 
and hence has become quite con- 
troversial. Slocumb and associates 
of the Mayo Clinic evaluated the 
concept of focal infection on clin- 
ical observation alone. Woods stat- 
ed, “It is an established procedure 
with the ophthalmologists to search 
for foci of infection in the study of 
uveal tract diseases.’ Williams stat- 
ed, “It would seem, therefore, from 
a consideration of literature that 
focal infection acting through tissue 
or bacterial allergy is in all proba- 
bility another cause by which the 
symptoms of Meniére’s disease may 
be precipitated.” I have produced 
clinical evidence that focal infec- 
tion was responsible for many dis- 
eases (Laryngoscope 9:910-916, 
1951). 

Against this clinical evidence, 
grave objections may be raised, 
chiefly that patients do get well 
spontaneously and that some pa- 
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tients who had their foci of infec- 
tion removed obtain no results or 
are possibly made worse. With re- 
gard to the former point, Woods 
claimed that the clinical evidence 
for recovery is so formidable that 
it is difficult to dismiss it lightly on 
the ground that it is only suggestive. 
With regard to the latter point, 
Slocumb demonstrated that when 
the malady is irreversible or irre- 
parable, removal of foci will be of 
no therapeutic benefit. 

Another objection may be raised 
that some persons have similar foci 
of infection and are in perfect 
health. Rhoads stated that this ar- 
gument does not hold water. Fail- 


ure to find foci of infection in dis- 
eases which may be attributed to it 
does not prove anything, as there 
may still be a 


hidden one which 
cannot be demonstrated. 

The important thing is to search 
for all possible foci of infection. I 
enumerated several other 
sources of infection in the upper 
respiratory tract besides the con- 
ventional teeth, tonsils, and sinuses. 
Principally the coated tongue may 
be responsible for some maladies. 
A patient may have and often does 
have more than one focus of infec- 
tion. Recently I had a patient with 
a severe optic neuritis who had a 
chronic empyema of an antrum, in- 
fected coated tongue with foul 
odor, abscessed teeth, and tonsils 
secreting pus constantly. 

Many a disease of an obscure or 
unknown origin may be cured by 
the elimination of all foci of in- 
fection. Wright has reported a large 
number of cases of Meniére’s dis- 
ease also cleared up by the elimina- 


have 
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tion of foci of infection. In con- 
nection with this disease Lindsay 
stated: “The use of drugs in the 
treatment of symptoms due to hy- 
drops of the labyrinth would appear 
to be limited to a temporary effect 
and is of most value during the 
acute stage. Surgery is used mainly 
for prevention of attacks of verti- 
go.” Hearing is not improved and 
many times the hearing is lost al- 
together. I have found that in all 
these cases in which foci of infec- 
tion were found and eliminated, uni- 
formally good results were obtained 
relative to vertigo, and hearing and 
tinnitus were either improved or 
were returned to the pretreatment 
Stage. 

JOSEPH I. KEMLER, M.D. 
Baltimore 


® TO THE EDITORS: The controver- 
sy over the importance of focal in- 
fections has been of vital interest 
to physicians for almost half a cen- 
tury. There is no doubt that promis- 
cuous surgery was responsible for 
the waning enthusiasm. On the other 
hand, the excessive use of antibi- 
Otics is not eliminating the effects 
of focal infections in producing sys- 
temic diseases, while quite often 
many unpleasant and even fatal re- 
actions are being produced by this 
therapy. 

As Dr. Rhoads has pointed out, 
sensitization of tissues by bacteria 
or their products is not clearly un- 
derstood and is not recognized by 
many investigators. However, doc- 
tors of research, such as Rich, 
Cooke, Woods, and Swift, have 
emphasized the importance of bac- 
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terial sensitization in tuberculosis, 
allergy, ocular disease, and rheumat- 
ic fever. The Shwartzman phenome- 
non is evidence that the intravenous 
injection of bacterial toxins follow- 
ing previous sensitization of the skin 
with bacteria can produce systemic 
hemorrhagic and necrotic types of 
reactions. 

An attack of tonsillitis or sinusitis 
may precipitate an acute hemor- 
rhagic nephritis. During the past 
year I have seen an acute lipoid 
nephrosis associated with an acute 
tonsillitis. An acute iritis or arthri- 
tis may have the same etiology. In 
the field of allergy, focal infection 
is highly important. The infective 
types of bronchial asthma, vasomo- 
tor rhinitis, urticaria, angioneurotic 
eczema are very fre- 
infection in 


and 
secondary to 


edema, 
quently 


the paranasal sinuses and even in 
the tonsils and teeth. 

Our studies have shown that the 
thorough removal of these foci of 
infection will produce good results 


in a large number of patients. | 
emphasize the importance of good 
surgery because, as Rhoads and 
Dick showed many years ago, se€c- 
ondary remnants are usually more 
infected than the primary foci. We 
have made many bacteriologic stud- 
ies of the membranes of diseased 
sinuses and found that the bacteria 
are in the deeper tissues and often 
not on the surface. Therefore, a 
surface swab or irrigation is not 
always an index of infection. This 
also applies to the tonsils. The con- 
clusion is obvious: Surface applica- 
tions of antibiotics and antiseptics 
will not clear up focal infection. 
We have been impressed with the 


fact that prolonged parenteral and 
oral use of the antibiotics has not 
sterilized the deeper tissues of these 
foci when studied bacteriologically. 
The hemolytic streptococci are 
much fewer in these tissues than 
five years ago. I think many of the 
hemolytic staphylococci, Streptococ- 
cus viridans, and Klebsiella pneu- 
moniae are pathogenic when found 
in the tissues removed by operation. 
I might add that cortisone and 
ACTH have not had any important 
effect on sterilizing these tissues. 

In summary, I feel that focal in- 
fection is still an important etiolog- 
ic factor in many diseases and the 
careful removal of these foci when 
indicated is justified. 

R. CLARK GROVE, M.D. 

New York City 


> TO THE EDITORS: My experience 
as a_ bacteriologist, immunologist, 
and internist during the past forty 
years supports the concept that fo- 
cal infection is no longer a theory 
but firmly established in both medi- 
cine and dentistry as a potential fac- 
tor in the etiology of various sys- 
temic conditions and diseases. 

Primary sources of infection are 
usually, but not necessarily, foci of 
infection, since pathogenic bacteria 
or their products may gain access 
to the lymph and blood from rela- 
tively normal buccopharyngeal, in- 
testinal, or other mucous mem- 
branes with the production of sec- 
ondary conditions or diseases due 
to transient periods of bacteremia 
and acquired allergic sensitization 
of tissues. 

(Continued on page 186) 
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Primary foci of infection are not 
necessarily chronic and circum- 
scribed; they may be acute and dif- 
Those subject to movement 
and compression are of most im- 
portance. Detection, which is fre- 
quently difficult and sometimes im- 
possible, varies greatly with diag- 
nostic skill and methods employed. 
Some individuals may present mul- 
tiple primary foci of infection con- 
stituting a difficult problem for the 
physician or dentist from the stand- 
point of both diagnosis and treat- 
ment. 

Why do the majority of individ- 
uals with apparent primary foci of 


fuse. 


infection escape ill health at least 
temporarily? This is to be expected 
and could not be otherwise since 
whether or not ill health occurs in- 
volves the invasiveness and patho- 


) 


genicity of bacteria on the one hand 
and resistance or immunity of the 


individual on the other, with 
the balance between them deciding 
the outcome. Escape from ill health 
may be due to any one or a combi- 
nation of such factors as [1] the 
absence of absorption of bacteria 
and their products because of local 
barriers of coagulated plasma, fixa- 
tion of bacteria, and mobilization 
of leukocytes and other cells; [2] 
absence of production of bacterial 
products promoting the spread of 
bacteria and increasing capillary 
permeability like fibrinolysin, strep- 
tococcal proteinase, and hyaluroni- 
dase; [3] absence of factors favoring 
secondary localizations of bzcteria 
in the tissues during periods of bac- 
teremia like capillary occlusion due 
to altered endothelium and scar- 
ring; [4] absence of acquired aller- 


gic sensitization of tissues to bac- 
teria or their soluble products; [5] 
absence of undue exposure to cold 
and dampness, fatigue, malnutri- 
tion, avitaminosis, and hypopro- 
teinemia with special reference to 
deficiencies in essential amino acids: 
[6] the presence of high natural or 
acquired specific immunity to sec- 
ondary infections due to phagocy- 
tosis and antibodies; and [7] the 
presence of high natural nonspecific 
resistance to secondary infections 
due to good physical fitness, suf- 
ficient capillary circulation, ade- 
quate production of ACTH and 
other hormones, and so on. 

Why do various conditions and 
diseases commonly regarded as re- 
sulting from focal infection occur 
in some individuals with apparently 
no primary foci? This may be 
caused by failure to detect a pri- 
mary focus or foci of infection or 
the primary condition may have 
been previously present. Also the 
primary source of infection or ac- 
quired allergic sensitization of tis- 
sues may be potentially pathogenic 
bacteria or their soluble products 
absorbed into the lymph or blood 
from apparently normal bucco- 
pharyngeal, gastrointestinal, or oth- 
er mucous membranes. 

Why may extirpation, drainage, 
or disinfection of primary foci of 
infection fail therapeutically al- 
though not infrequently with gen- 
eral improvement in health? This 
may be a result of any one or a 
combination of factors: [1] the 
presence of inaccessible or multi- 
ple primary foci of infection; [2] 
the failure of antibacterial and an- 

(Continued on page 190) 
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tiallergic measures in treatment; [3] 
the fact that the secondary disease 
is beyond repair or recovery or so 
well established as to be independ- 
ent of the primary focus or foci of 
infection. 

JOHN A. KOLMER, M.D. 


Philadelphia 


The Maes Leg Amputation* 
QUESTION: What is the 


method of leg amputation? 


best 


Comment invited from 
FRANK J. RACK, M.D. 
HOWARD M. KERN, M.D. 
ASA G. YANCEY, M.D. 

A. M. LARGE, M.D. 

SLOCUM, M.D. 

M.D, 


DONALD B. 
GERALD H. PRATT, 


& TO THE EpiToRS: Experience with 
leg amputations for nontraumatic 
gangrene of the leg and foot, gained 
in a large city hospital with a high 
alcoholic, diabetic, 
malnourished, and neglectful pa- 
tients, has not been very satisfac- 
tory. However, the Maes leg ampu- 
tation, as described by Dr. Thomas 
G. Orr, Jr., except for minor varia- 
tions, has been the most successful. 
But primary healing will result in 
these cases only if patients are se- 
lected properly and rigid operative 


proportion of 


technic is followed. 

Leg amputation in patients with 
atrophic, inelastic, shiny, hairless, 
dry skin over the leg and foot, with 
loss of subcutaneous substance, ab- 
sent popliteal pulsations, and con- 
siderable infection in the toes and 
foot, will result in a high percent- 
age of wound failure. 


*Mopern MEpiIciINne, Nov. 1, 1953, p. 107 


Certainly, the development of 
flaps has no place in amputations 
of the leg when obliterative vascu- 
lar disease is present. Success of 
operation depends on attention to 
minute details of technic. Tissues 
with an impaired arterial supply do 
not tolerate trauma; every move 
must be predicated on this premise. 

The gloved finger rather than for- 
ceps should be used to handle tis- 
sues. Exposure should be obtained 
by silk sutures rather than retrac- 
tors. The finest cotton or gut should 
be meticulously placed to secure 
bleeding points. No dissection along 
fascial planes should be done. Soft 
tissues must be protected when the 
saw is used. 

The closure must be completely 
without tension. Preference is given 
to wound closure with wire through 
all layers, skin and fascia, rather 
than to approximation of the fascia 
separately with the burial of for- 
eign material. When the wound is 
closed with wire and without ten- 
sion very little reaction develops 
around the sutures and they may 
be left in place for two weeks or 
longer. Attention to such minutiae 
will give gratifying results. 

FRANK J. RACK, M.D. 


Cleveland 


> TO THE EDITORS: For a success- 
ful amputation below the knee, cer- 
tain cardinal surgical principles 
must be observed irrespective of 
the type of operation done. These 
principles are careful handling of 
tissues, absolute hemostasis, and 
avoidance of tension. Furthermore, 


(Continued on page 194) 
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date, fill in the time, and plan for 
regular visits. No upset schedules. No 
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we feel that nonabsorbable suture 
material for ties as well as closure 
is more conducive to primary heal- 
ing. 

We have never personally used 
the Maes type of amputation be- 
cause it produces a wide stump end 
with large dog ears and a scar over 
the weight-bearing surface. 

In our experience the following 
type of leg amputation has been 
most satisfactory: If we feel that 
the circulation is adequate, short 
anterior and long posterior skin 
flaps are made; if we feel that the 
circulation is questionable, skin 
flaps of almost equal length are 
made. The posterior flap is always 
thicker, has a better blood supply, 


and may be made a little longer 


than the anterior one. 
The incision is deepened anteri- 
orly through the fascia muscles and 


periosteum at the level the tibia is 
to be sectioned. The posterior flap 
is then fashioned from the posterior 
belly of the gastrocnemius muscle, 
which is principally tendinous. It is 
cut excessively long. The posterior 
muscles are then incised 
level as the anterior 


group of 
at the same 
group. 

The fibula is sectioned about 5 
cm. above the proposed saw line 
of the tibia. The tibia is then bev- 
eled and sectioned. The musculo- 
tendinous flap of the gastrocnemius 
muscle is then trimmed to fit snugly 
over the end of the tibia and su- 
tured to the fascia anteriorly and 
laterally. The skin and subcutane- 
ous tissue are then closed in one 
layer. 

HOWARD M. KERN, M.D. 
Baltimore 


> TO THE EDITORS: We have made 
no special study of technics for low- 
er leg amputation. We, of course, 
have done some of these procedures 
with and without sympathectomy. 
We believe that lumbar sympathec- 
tomy enhances the chances for pri- 
mary healing of lower leg stumps 
but have not done enough of these 
to establish a reliable series. 

The technic we have used is not 
new and consists of an anterior 
flap, one-third of the circumference 
of the leg in length, and a posterior 
flap, two-thirds of the circumfer- 
ence of the leg in length. The an- 
terior flap includes the skin, subcu- 
taneous tissue, and circular fascia 
of the leg; the posterior flap in- 
cludes the skin, subcutaneous tis- 
sue, and circular fascia and also 
the gastrocnemius and soleus mus- 
The circular fascia is sutured 
to itself after careful hemostasis, 
and the skin is closed, without 
drainage, by interrupted sutures. 

ASA G. YANCEY, M.D. 
Tuskegee, Ala. 


cles. 


® TO THE EDITORS: We have been 
using the low circular thigh ampu- 
tation, as advocated by McKittrick 
and others, for a good many years, 
but we have been content to use 
the flap type of operation in midleg 
amputations. 

We have attempted to make the 
flaps quite short to avoid decreas- 
ing the blood supply to the stump, 
but we have not done any of the 
circular amputations with closure 
of the stump at this level. This 
method, however, seems very logi- 
cal to me, and, although such an 
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amputation may only occasionally 
be feasible in the arteriosclerotic 
patient, it is my personal feeling 
that the knee should be saved when- 
ever there is a reasonable chance 
of the wound healing below this 
level, since reamputation can al- 
ways be performed at a later date 
if healing does not occur. 

A. M. LARGE, M.D. 
Detroit 


& TO THE EDITORS: The selection 


of a method for leg amputation 
depends upon whether the ampu- 
tation is performed in the presence 
of [1] acute trauma; [2] infection; 
[3] a clean field with healthy tis- 
sues; or [4] peripheral vascular dis- 


ease. 

In acute trauma, detruncation re- 
moves a hopelessly damaged ex- 
tremity. The immediate aim is to 
remove the limb with little trauma 
and to leave definitive care until 
traumatized tissues have returned to 
normal. 

In the lower third of the tibia, 
classical circular open amputation 
is desirable. The skin is divided at 
the most distal point where tissue 
is viable and infection can be con- 
trolled; the skin is allowed to re- 
tract. The muscle is divided at the 
level of the retracted skin, and 
finally the bone is divided at the 
level of the retracted muscle. 

In the upper and middle thirds 
of the tibia, temporary closed am- 
putation may be done when cir- 
cumstances afier debridement would 
permit closure of the wound if no 
amputation were present. The pro- 
cedure may be done when [1] via- 


bility of the tissues is reasonably 
certain; [2] infection is not immi- 
nent; and [3] all dead space may 
be eliminated. The flaps of a cir- 
cular open amputation may be 
closed by a few widely interrupted 
sutures in any plane which best 
insures skin viability and oblitera- 
tion of dead space, or debridement 
of all soft tissue of questionable 
viability may be done with oblitera- 
tion of dead space, bone section at 
a point where the sides of the bone 
are clothed with muscle, and loose 
closure by available skin flaps. 

Amputation for control of infec- 
tion should always be of an open 
type with no sutures whatsoever. 
Bone section is performed at the 
most distal level compatible with 
adequate drainage and removal 
of necrotic tissues. The terminal 
wound is extended longitudinally to 
drain deep abscess pockets. 

Definitive below-knee amputa- 
tion, through the area of election, 
may be done by any one of several 
excellent methods. All of these are 
designed to provide an amputa- 
tion stump which is durable, serv- 
iceable, and comfortable with the 
use of an artificial limb. Since the 
below-knee stump carries weight on 
the expanded metaphysial flare of 
the tibia and not on the end of the 
stump, scar in this area is meticu- 
lously avoided. The stump should 
be rounded and gently tapered to 
fit well within the hollow socket 
of the prosthesis. 

The bone is severed 5 to 7 in. 
below the knee joint. The tibial 
crest is beveled and smoothed. The 
bone end is covered by fascia which 
tends to group the muscle in a pro- 
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tective layer about the sides of the 
bone, contours the end of the 
stump, prevents subcutaneous pro- 
jection of the bone end, and lessens 
adhesions between bone and skin. 
The fibula is sectioned 1.5 in. above 
the tibia. 

The skin flaps are cut to form a 
transverse terminal scar immediate- 
ly posterior to the tibia where it 
lies free from pressure within the 
socket of the artificial limb. The 
most foolproof method of accom- 
plishing this is that of Holscher, 
who simply cuts the flaps too long 
and then reshapes them by a plastic 
method after the final form of the 
stump is determined. In the post- 
operative period, the patient is 
much more comfortable and heal- 


ing is better if plaster immobiliza- 
placed over the 


tion 1S pressure 
dressing. 

In peripheral vascular 
thromboangiitis obliterans is most 
amenable to below-knee amputa- 
tion. Here the problem is to form 
a serviceable stump with the least 
possible disturbance to soft tissue 
circulation. Extensive plastic re- 
modeling of the stump is avoided; 
surgery is done with minimal ma- 
nipulation of tissues: 

The principle is similar to that in 
temporary closed amputation by 
the circular method: circular skin 
incision, section of the muscle at 
the level of the retracted skin, sec- 
tion of the bone at the level of the 
retracted muscle, beveling of the 
tibial crest, and loose skin closure 
in any plane which best affords ob- 
literation of dead space. 

DONALD B. SLOCUM, 
Eugene, Ore. 


disease, 


M.D. 


> TO THE EDITORS: During and im- 
mediately after war times we had 
a false idea of the derivation of le- 
sions requiring amputation. Vascu- 
lar diseases still remain the greatest 
cause for the loss of legs, and the 
necessity of amputation depends on 
2 factors: 

1] Is an uncontrollable infection 
present? 

2] Is the loss of vascular supply 
uncomplicated by infection? 

In the first case, we have an 
emergency condition often present- 
ed by the diabetic patient. It is our 
practice to [1] institute adequate an- 
tibiotic therapy, culturing the or- 
ganism and its sensitivity to the 
various antibiotics; [2] apply warm 
packs and soaks to the part; and 
[3] open any localized purulent 
areas. The above is continued for 
twenty-four hours. If there is no 
progression or subsidence, conserva- 
tive measures are continued. If there 
is progression, amputation is done, 
usually in the thigh area. 

In avascular gangrenes without 
infection, the part is allowed to 
demarcate at its best level. Consid- 
erable time is allowed for this and 
the development of collateral cir- 
culation. Often, only a digit or a 
wedge excision is necessary, and in 
some a transmetatarsal amputation 
has been possible. If not, amputa- 
tion below the knee is selected, es- 
pecially if sympathectomy has been 
performed or can be performed at 
the same time. In the few selected 
instances of this type, when necro- 
sis is extensive or avascularity se- 
vere, a midthigh amputation may 
be performed. 


(Continued on page 202) 
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CYANOSIS 


WITHOUT 


HYSICIANS find that acute devel- 
| genom of cyanosis in infancy— 
especially if without marked dyspnea 
— is rare, but very serious if mis- 
interpreted. Pulmonary pathology, 
when it causes cyanosis, almost in- 
variably is associated with marked 
dyspnea. Congenital cardiac defects 
do not usually cause a sudden onset 
of cyanosis, even if its appearance is 
delayed. The sudden onset of cyano- 
sis, especially without marked dysp- 


\67/ Symbol Of Fine Quality Since 1869 


4" Heinz Baby Foods And Heinz Baby Food 
1} Advertising Are Reviewed And Accepted 
ae? By The Council On Foods And Nutrition, 


DYSPNEA 


nea, should make us think of 
methemoglobinemia. 


® Such hemoglobin poisoning can 
result from nitrites in well water con- 
taining organic material. It is in- 
teresting that, even though a whole 
family drinks the same water, greater 
susceptibility of children to methe- 
moglobin formation may cause the 
infant in the family to be the sole 
sufferer. The initiation of this symp- 
tom may be apparently quite sudden 
in spite of the fact that the same 
water has been used for some time. 
Therefore, although one should be 
diligent in searching for other sources 
of poisoning, one should not forget 
this particular possibility in infants 


who live in rural communities. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear monthly in Modern Medicine. 
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Below-knee amputation—Skin in- 
cision site is selected by the span 
between the extended thumb and 
index finger below the tibia tuber- 
cle, and the operation is performed 
with the patient face downward. 
[his incision is made only through 
the skin and subcutaneous fascia, 
which are undermined for a dis- 
tance of | to 1.5 in. All the muscles 
and other soft tissues are then di- 
vided down to the bone at this 
level. 

The soft tissues are retracted 
above the bone and the tibia is di- 
vided | in. above the muscle and 
tendon division, the front end of 
the bone being beveled. The fibula 
is divided at least | in. above the 
tibia and the front end again is bev- 
eled and all rough areas of bone 
are rongeured. The vein is always 


opened, and any clot is extracted 
and the vein aspirated until a free 
flow 

Closure of the 
with 3 or 4 interrupted wires, | to 
1.5 in. apart, leaving the remaining 
area open for drainage, which is 


is obtained. 


area is effected 


usually inevitable. The wound is 
bandaged and stockinette extension 
is applied with 2 to 3 lb. weight. 
Ihe wound is not dressed for ten 
to fourteen days, unless a general 
systemic reaction occurs. 

Thigh amputation—The skin in- 
cision is made at the level of the 
patella anteriorly, slightly higher 
posteriorly. The skin and subcu- 
taneous tissue is raised for | to 1.5 
in., muscles are divided at the level 
at which they are mostly tendinous, 
and the femur is divided 1 in. above 
the tendon division. All rough edges 
of bones are rongeured. Again, 


only the tissue and subcutaneous 
areas are closed with interrupted 
steel wire, and a stockinette exten- 
sion is applied. 

Dermatome cement or one of the 
other adherent solutions keeps the 
stockinette firmly attached. Again, 
2 to 3 Ib. are applied for extension. 
This extension is maintained for 
two to three and one-half weeks, 
and the wound is not dressed for 
two weeks unless indicated. The pa- 
tient may be up the next day in 
either of these amputations, and 
rehabilitation begins immediately. 

Certain technical points are 
stressed: 


e Except with infection, ultraconserva- 
tism is practiced in amputation. 
e Amputations are performed below 
the knee, unless the general status oi 
the patient and his vascular supply are 
so poor that nonhealing is to be ex- 
pected. 
e Surgical sympathectomy has trans- 
formed the entire picture of ampu- 
tation in our hands, and we employ 
the procedure routinely, both prophy- 
lactically and _ therapeutically, and 
sometimes even in conjunction with 
amputation. 
e Wedge excisions and transmetatar- 
sal amputations of the foot are at- 
tempted in every patient who has 
lost a foot and in all other patients 
whenever there is any chance of 
healing. 
e No suturing is performed with the 
soft tissues over the bone edge and 
no pockets are made by such sutur- 
ing. Only the skin with subcutaneous 
tissue is united, and this space is kept 
closed with a bandage, the protrusion 
of the bone being prevented in trac- 
tion applied by stockinette and one 
of the skin cements. 
e Antibiotics are used pre- and post- 
operatively, ambulation is begun ear- 
ly, and all skin preparations are made 
with one of the sulfonated detergents. 
(Continued on page 206) 
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Simplified amputation technic 
has reduced our mortality in over 
350 amputations to under 9%. 
This includes arterial emboli, in 
which the amputation mortality in 
that small group alone is over 50% 
because of the extensive general na- 
ture of the disease. Eliminating this 
group, the amputation mortality in 
this same large number is approxi- 
mately 7%. 

In the thromboangiitis obliterans 
group, the amputation mortality is 
zero and in the arteriosclerotic 
group without diabetic complica- 
tions the figure is 4.5%, again illus- 
trating the importance of the infec- 
tious side. 

GERALD H. PRATT, M.D. 
New York City 


The Problem of Breast Cancer* 
QUESTION: When supraclavicular 
or internal mammary nodes are in- 
volved in cancer of the breast, 
should an attempt be made to re- 
move all lymph node drainage area, 
or should simple mastectomy and 
deep x-ray therapy be done? 

Comment invited from 
E. W. DEMAREE, M.D. 

H. H. BRADSHAW, M.D. 
FRANCIS C, USHER, M.D. 
EDWARD F. LEWISON, M.D. 
C. D. HAAGENSEN, M.D. 


> TO THE EDITORS: The study by 
Dr. William B. Hutchinson would 
further confirm the well-known 
axiom that carcinoma of the breast 
is not cured by radical mastectomy 
if metastatic growth has already 
extended beyond the limits of the 
resection, 


*MopverRN MEpiIcINE, Oct. 1, 1953, p. 88. 
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It is deplorable that already we 
have seen evidence of a tendency 
toward simple mastectomy followed 
by radiation to the axilla for cases 
which might have been cured by a 
primary radical mastectomy. In 
these cases, both surgery and radia- 
tion have been inadequate for con- 
trol. 

The statistics compiled by Dr. 
Hutchinson would indicate that 
cure or prolonged survival is not 
accomplished when the internal 
mammary nodes are involved. Re- 
moval and examination of these 


nodes would then be of value only 
in prognosis or as a factor for de- 
termining whether radical mastec- 
tomy or simple mastectomy with 
irradiation should be done. 

When the physical condition of 
the patient permits, I believe radi- 


cal mastectomy should be done if 
any surgery is attempted for the 
following reasons: 

1] Removal of the primary growth 
and regional metastases allows the 
best opportunity for cure of the dis- 
ease. Whenever regional metastatic 
involvement is demonstrated during 
surgery or histologic examination, ap- 
propriate effective postoperative x-ra- 
diation should always be given. 

2] If cure is not accomplished, 
there is no further trouble from the 
primary growth and local recurrence 
is minimized and more easily treated. 

An appreciable increase in sal- 
vage of carcinoma of the breast 
will be realized through early diag- 
nosis and radical mastectomy, rath- 
er than through more radical sur- 
gery or an attempt to complement 
the less radical operations with ir- 
radiation. 

M.D. 


E. W. DEMAREE, 


Pasadena 
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> TO THE EDITORS: The problem of 
how extensive the operation for 
cancer of the breast should be cer- 
tainly concerns all thoughtful sur- 
geons. Not enough facts are avail- 
able to justify any dogmatism. The 
common cause of death after mas- 
tectomy for carcinoma is more or 
less widespread metastases to vital 
organs. 

An important unknown factor is 
the role played by regional lymph 
nodes in this metastasis. It is not 
common for people to die solely 
from local recurrence or from 
lymph node involvement alone. If 
these nodes simply serve as way 
stations from which both lymphatic 
and blood-stream spread _ subse- 
quently occur, then it would seem 
logical to remove all possible, re- 
alizing, of course, that many af- 
ferent and efferent lymphatic chan- 
nels are severed, with the possibility, 
at least, of spilling cancer cells dur- 
ing the removal. 

On the other hand, if lymph 
nodes are not important in the fur- 
ther spread of cancer, then wide 
dissection will not add very much, 
if anything, to the percentage of 
cures. Such information, of course, 
is not available at present. 

The philosophy that if a little is 
good, more is better, is not neces- 
sarily true in lymph node removal. 
However, I think it is justifiable in 
certain centers when all facts are 
carefully evaluated and recorded 
to do more and more radical sur- 
gery for breast cancer. Maybe for 
the next generation some facts will 
become evident from such proce- 
dures. 

It is impossible to be sure by 


simple palpation alone whether 
lymph nodes are involved with me- 
tastatic spread. But one can argue 
that if the nodes are not involved, 
the surgeon has no business operat- 
ing upon them; if they are involved, 
it is probably impossible for him 
to get all the cancer out by gross 
methods. 

It is difficult for me to understand 
how it is possible to explore the in- 
ternal mammary chain properly 
without removal of costal carti- 
lages. 

The consistently similar results 
of well-performed surgery in cer- 
tain common cancers, such as the 
breast, stomach, colon, and rectum, 
over the years in the hands of dif- 
ferent surgeons suggest that these 
represent about the number of tu- 
mors that are biologically suscepti- 


ble to surgical extirpation, and it 
seems unlikely that extending the 
reach of the surgeon’s knife will 
materially affect these figures. 

H. H. BRADSHAW, M.D. 
Winston-Salem, N. C. 


® TO THE EDITORS: In the presence 
of supraclavicular or internal mam- 
mary node involvement, [I do not 
believe that en bloc dissection of 
the internal mammary chain or su- 
praclavicular dissection is justified. 
Urban, Wangensteen, and Margot- 
tini have included this procedure as 
part of their radical mastectomy for 
the past three or four years, but 
sufficient time has not elapsed to 
evaluate their results. 

The anatomy of the region in 
which the internal mammary nodes 
lie, as has been pointed out by Mc- 
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Donald and Haagensen, is not fa- 
vorable for surgical extirpation. 
These nodes are confined in a nar- 
row space directly upon the endo- 
thoracic fascia and pleura and sur- 
rounded by areolar tissue so that 
any block dissection necessarily re- 
moves a very narrow margin of un- 
involved tissue. 

Dissection of the supraclavicular 
area is apt to be futile, for if these 
nodes are involved, dissemination 
into the blood stream via the lym- 
phatic terminus at the junction of 
the internal jugular and subclavian 
veins has probably occurred. 

The additional time required for 
en bloc dissection of the internal 
mammary chain with or without 
mediastinal and supraclavicular dis- 
section adds two or more hours 
to the four or five hours required 
radical mastectomy and in- 
hazards of the opera- 


for a 
creases the 
tion. 

I agree with Dr. Hutchinson that 
if supraclavicular or internal mam- 
mary metastases can be proved by 
biopsy at the time of initial surgery, 
simple mastectomy and postopera- 
tive irradiation should be the pro- 
cedure of choice. 


FRANCIS C, M.D. 


USHER, 
Houston 


®& TO THE EDITORS: As a martyr to 
no one method of mastectomy for 
all cases of believe that 
the ideal goal in the surgical treat- 
ment of breast cancer is the remov- 
al of the primary tumor with all of 
its areas of lymph drainage. This, 
of course, must be done before the 


both 


cancer, I 


disease has disseminated, by 
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blood and lymph channels, beyond 
the scope of surgery. 

It is a matter of the greatest im- 
portance, however, to determine 
the limitations wherein the in- 
creased salvage of extended radical 
mastectomy is offset by the law of 
diminishing returns (increased op- 
erative mortality, morbidity, and 
postoperative disability). It seems 
obvious that the interception of 
many crucial avenues of death, 
both blood- and lymph-borne, re- 
mains without serious interdiction 
despite the strategy of superradical 
surgery. 

Concepts of breast cancer are 
constantly changing. Haagensen 
and Stout have clearly shown that 
certain advanced cases of breast 
cancer must be regarded as cate- 
gorically inoperable. Pack and his 
courageous colleagues call for total 


mastectomy-—prophylactic bilateral 
mastectomy for cancer of only one 


breast. McWhirter, a resolute ra- 
diotherapist to the Royal Infirmary 
at Edinburgh, believes that more 
lives can be saved in_ unselected 
cases by simple mastectomy and 
superior x-ray therapy. Wangen- 
steen, Urban, and others fearlessly 
explore the mediastinum and neck 
in an extensive thoracocervical dis- 
section. 

In my opinion, patients with ex- 
supraclavicular node me- 
tastases are considered to be in- 
operable and should be treated 
energetically but conservatively or 
palliatively. The perplexing prob- 
lem of internal mammary node 
metastases depends upon many fac- 
tors, not the least of which are the 
extent of disease and the age and 
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condition of the patient. Time alone 
may vindicate the leading exponents 
of superradical surgery, but my 
present preference is against it. 

The fundamental principles of 
radical mastectomy in the surgical 
treatment of breast cancer must not 
be abandoned as untenable in favor 
of either more formidable or more 
conservative procedures. Despite 
the admonitions of contemporary 
Cassandras, the classic Halsted rad- 
ical mastectomy is by no means 
obsolete. It remains a rampart of 
preservation and is the operation 
of choice in most cases of cancer 
of the breast. 

EDWARD F. LEWISON, M.D. 

Baltimore 


® TO THE EDITORS: An answer to 
the Medical Forum question can be 
theoretic, based upon our knowl- 
edge of anatomy and pathology, or 
practical, based upon results of 
such surgical attempts. 

Theoretically it seems unlikely 
that surgical dissection, no matter 
how meticulous, will succeed in re- 
moving all of a carcinoma that has 
reached the internal mammary 
nodes or the supraclavicular nodes. 
Both of these groups of nodes are 
so close to the grand central lym- 
phatic terminus at the confluence of 
the internal jugular and subclavian 
veins at the base of the neck that it 
seems reasonable to assume that in 
the overwhelming majority of cases 
in which these nodes contain me- 
tastasis, carcinomatous emboli will 
have already escaped into the ve- 
nous circulation through the grand 
central terminus. 


The terminus and the nodes lying 
upon it are not readily accessible to 
the surgeon by any technical ma- 
neuver yet devised. It may be pos- 
sible to remove carcinoma success- 
fully in the second or third internal 
mammary nodes, but when the 
node in the first interspace is in- 
volved, it is unreasonable to think 
that successful resection can be 
done. 

A practical answer to the feasi- 
bility of removing carcinoma in the 
supraclavicular nodes is available. 
Halsted tried it long ago and finally 
gave up supraclavicular dissection 
as futile. George Semken and Hugh 
Auchincloss, two New York sur- 
geons of great experience with 
breast carcinoma, similarly tried 
and gave up supraclavicular dissec- 
tion for breast carcinoma. 

Since block dissections of the 
chest wall including the internal 
mammary nodes have only recently 
been attempted on any considerable 
scale, we have no long-term data 
regarding the success of this opera- 
tion. Margottini, in Rome, was 
the first surgeon to begin to do the 
internal mammary dissections in 
1948. 

C. D. HAAGENSEN, M.D. 
New York City 
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is the most effective? 


IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tars than smoke from 
any other filter cigarette-—old or new. 
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cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 

Adapted for use as a cigarette filter, 
it removes nicotine and tar particles as 
small as 2/10 of a micron. 

And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of 
KENT’s fine tobaccos, 

Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-257 
THE CLUE 


ATTENDING M.D: The next patient 
is a 57-year-old diabetic admitted 
to the hospital for readjustment 
of his insulin and diet as well 
as for diagnostic purposes. 

VISITING M.D: What seems to be 
the trouble, a sudden need for 
larger insulin dosage? 

ATTENDING M.D: No, in fact, just 
the opposite. He has been taking 
between 35 and 45 units of NPH 
insulin daily the last few years 
and his diabetic control has been 
good. However, for about the 
last two months, the insulin dose 


used has been steadily decreasing 
until now he takes only 5 or 10 
units NPH a day. Yet despite 
this, he has had several insulin 
reactions. 

VISITING M.D: And no trouble with 
polyuria or acidosis? 

ATTENDING M.D: No, I’m certain 
that he has been getting plenty of 
insulin with the smaller doses, in 
fact, too much. What do you 
make of it? 

PART II 

VISITING M.D: There are certain 
conditions which both experi- 
mentally and clinically will re- 
duce the severity of diabetes, just 
as there are those, such as infec- 

tion, which tend to raise 
the diabetic’s insulin re- 
quirements. When a patient 
who has been previously 
well controlled shows a 
definite and rather abrupt 
sensitivity to insulin, al- 
ways consider the develop- 
ment of a second disease. 
Have there been any symp- 
toms to suggest such? 
ATTENDING M.D: Well, pos- 
sibly. For around four 
months he has been both- 
ered with a cough which is 
nonproductive and seemed 
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to have stayed on after a cold. ATTENDING M.D: Yes, no other 

His strength has decreased and symptoms. Here is the patient’s 

there have been frequent bouts room. (They enter.) 

of nausea. Also he has noticed 

that his voice has become quite 

husky. VISITING M.D: (After examining pa- 
VISITING M.D: How about appetite tient and returning to corridor) 

and bowels? Has he had any I believe the physical findings 

dyspnea, edema, or orthopnea? point to a diagnosis here. What 
ATTENDING M.D: The appetite is was the blood pressure? 

poor, but he forces himself to ATTENDING M.D: Normal at 110/70. 

eat his standard diabetic diet and VISITING M.D: Hm! Look in his old 

has not lost more than 5 or 6 lb. chart and see what it was pre- 

His stools have become softer viously. 

than usual but without melena. ATTENDING M.D: Well, I missed this. 

There has been no edema or or- The blood pressure one year ago 

thopnea, but he has dyspnea on was 170/100. What physical 

exertion. findings do you mean? I found 
VISITING M.D: That’s the story, is only a few diabetic microaneu- 

it? rysms in the fundi, moderate ar- 
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In the many instances encountered 
in everyday practice when dietary 
adjustment assumes a therapeutic 
role, the special diet gains in nutri- 
tional value when the bread included 
is enriched bread. 


Enriched bread, today the bulk of 


commercial bread, contains impor- 
tant amounts of added B vitamins, 
iron, and in most instances nonfat 
milk solids. Because it supplies sig 
nificant quantities of essential nu- 
trients that are metabolically re- 
quired regardless of the condition 
under treatment, enriched bread de- 
serves a place in virtually all special 
purpose diets, including those for 
weight reduction. In the latter, two 
or three slices of enriched bread, the 
quantity usually allowed, contribute 
needed calories as well as essential 
nutrients in noteworthy amounts. 
In compliance with government 
regulations, enriched bread, per 
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pound, provides at least 1.1 mg. of 
thiamine, 0.7 mg. of riboflavin, 10 
mg. of niacin, and 8 mg. of iron. By 
and large, enriched bread as mar- 
keted also supplies about 400 mg. 
of calcium and 39 Gm. of protein. 
Since the protein consists of flour 
and milk proteins, it is biologically 
valuable for growth as well as tissue 
maintenance. Thus enriched bread 
can make a significant contribution 
to the satisfaction of daily require- 
ments in dietotherapy. 

Bread rounds out virtually every 
diet. Because it is readily digested 
and contains only an insignificant 
amount of indigestible residue, en- 
riched bread is rarely —if ever —con- 
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teriolar sclerosis, and not much ATTENDING M.D: (The next day) 
else. Bronchoscopic examination and 
VISITING M.D: I had reference to biopsy revealed a squamous-cell 
the bluish pigmentation of the carcinoma of the left main bron- 
buccal mucosa and the vitiligo chus with involvement of the 
on his forearms and face. Also, carina. The left vocal cord was 
breath sounds in the left apex paralyzed. Serum sodium was 
were diminished, as was reso- 125 mEq. per liter, potassium 
nance. Do you have the chest 5.5 mEq. per liter, and blood 
film? sugar 80 mg. per cent. He re- 
ATTENDING M.D: It just arrived on ceived 10 units NPH insulin yes- 
the ward. I haven’t seen it yet. terday mourning. Can you fit this 
(They examine film of the chest together? 
which shows an infiltrative lesion 
in the left upper lobe and hilar 
adenopathy on the same side.) VISITING M.D: I believe it adds up 
VISITING M.D: I’m afraid that this to chronic adrenocortical insuf- 
is a bronchogenic carcinoma. Re- ficiency probably due to replace- 
quest bronchoscopic examination ment of adrenal glands by me- 
and serum electrolyte studies. tastatic neoplasm. 


PART IV 
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ATTENDING M.D: Since your visit 


yesterday, I did some reading on 
insulin sensitivity developing in 
a diabetic. 


VISITING M.D: Good. Tell me what 


you learned. 


ATTENDING M.D: Well, as you men- 


tioned, experimental work has 
revealed that diabetes due to pan- 
createctomy can be ameliorated 
by extirpation of either the an- 
terior pituitary or the adrenal 
glands. Apparently in this case, 
the latter condition obtains. 


VISITING M.D: Probably so. A few 


cases of Addison’s disease devel- 
oping in a diabetic with just such 
results have been reported. Other 
conditions to be considered are 
hepatic disease which occasional- 
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ly increases insulin sensitivity 
and, of course, the rare islet cell 
adenoma. In this case, with an 
inoperable cancer of the lung, 
about all we can offer is some 
hormonal replacement, which in- 
cidentally will make re-regulation 
of the diabetes an instructive but 
difficult job for you. As I recall, 
we had a previous case of adren- 
al insufficiency from metastatic 
carcinoma of the bronchus about 
two years ago. Do you remem- 
ber it? 
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Glaucoma in Mental Patients. At- 
tacks of primary glaucoma fre- 
quently coincide with exacerbation 
of the psychic and emotional status 
of mental patients. 

Drs. H. R. Bohringer, F. Meer- 
wein, and C. Miller of the Univer- 
sity of Zurich observed 13 patients 
with psychopathologic disturbances 
in whom primary glaucoma was 
found before the age of 40. 

The disease is believed to be a 
psychosomatic condition with ocu- 
lar fixation. Treatment should be 
on an ophthalmologic as well as 


psychosomatic basis. 


Serum Diastase in Bronchial Asth- 
ma. Generalized imbalance of the 
autonomic nervous system affecting 
the bronchial and the pan- 
is sometimes encountered in 


tree 
creas 
cases of bronchial asthma. 

Drs. B. Steinmann, J. Widmer, 
and H. Kammer of Island Hospital, 
Bern, made several determinations 
of the serum diastase level of 9 pa- 
tients. The levels increased notably 
during asthmatic attacks. Definite 
fluctuations were also seen in asth- 
matic patients, in contrast to rather 
constant levels of healihy individ- 
uals. 


Therapy for Simmonds’ Disease. A 
rare but grave form of pituitary in- 
sufficiency is postpartum Simmonds’ 
disease, which may have a pre- 
dominantly anemic or hypoglyce- 
mic character. 

In a review of 4 patients, Drs. 
P. Guinet, J.-P. Garin, R. Verney, 
and Tardy of Lyon found little 
hope for reactivation of the atrophic 
hypophysis; treatment should there- 
fore be directed toward substitution. 

Receptivity of the endocrine 
glands to pituitary stimulins should 
be checked and after the adminis- 
tration of ACTH the patient should 
be observed for side effects. 


If the disease persists long 


enough to cause secondary ovarian, 
thyroid, and adrenal atrophy, pi- 
tuitary stimulins are of little use, 


and therapy with injectable hor- 
mones should be tried; in such in- 
stances, cortisone is of more value 
than desoxycorticosterone acetate. 


° 
ee 


Operation for Temporal Epilepsy. 
When ventriculograms, electroen- 
cephalograms, and neurologic ex- 
amination establish a diagnosis of 
psychomotor epilepsy, surgery may 
be indicated, especially if a tumor 
is suspected. 
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offers big savings when you take your wife and children along. 


For information, see your travel agent. 


For more time to play... is | LWA 


TRANS WORLD AIRLINES 
U.S.A. + EUROPE + AFRICA + ASIA 
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For 


COUGHS in 


BRONCHITIS 


PAROXYSMS of 
BRONCHIAL ASTHMA 


WHOOPING COUGH 
CATARRHAL COUGHS 
SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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“Poor Dr. Al. 


In deciding on an operation, Drs. 
J. Guillaume, G. Mazars, and Y. 
Mazars compare the status of the 
patient and the expected benefits 
with possible unfavorable sequelae. 

Of 72 patients operated upon for 
temporal epilepsy, 70% showed 
good to excellent responses in fol- 
low-up studies six months to four 
years later. 


Refrigerated Bone Grafts. In a se- 
ries of 25 dogs in which frozen 
grafts and autografts were used 
simultaneously, Drs. André Sicard 
and Roger Mouly of Paris found 
that longer immobilization is nec- 
essary for the proper taking of fro- 
zen bone grafts than for autografts. 

Histologically the frozen grafts 
were dead, but enzymatic activity 
was unimpaired even after sixteen 
days of storage at a temperature of 
—15° C. 


——_J 


We didn’t figure him in 
this month’s budget again.” 
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20 to 40% 


less phenobarbital 


in control of 


Anxiety Tension 


with 


ORGAPHEN 


tablets ... liquid 


Clinical evidence* indicates that gratifying sedation (without stultifi- 
cation) may be readily achieved in anxiety tension and related condi- 
tions by means of ORGAPHEN, the unique, synergistic combination of 
organically bound iodine and a relatively small amount of pheno- 
barbital. The effective dose of ORGAPHEN (1 tablet, or 4-cc. teaspoonful) 
contains only 1/5 grain of phenobarbital, with 4 grain of organically 
combined iodine equivalent to 10 minims of ORGANIDIN® solution. 
Since the usual sedative dose of phenobarbital ranges from ! MY 
grain 3 to 4 times daily, synergistic sedation with ORGAPHEN Spares the 
patient 20 to 40% of the barbiturate, reduces tension, and lowers blood 


it to 


pressure without depression, sluggishness, or tendency to neurosis. 
Supplied: ORGAPHEN liquid, 16- fl. oz. bottles. ORGAPHEN tablets, 
bottles of 100. 


f 
Cdl 


7 


*Slaughter, D., Grover, W. C., and Hawkins, R.: Report 
to American Therapeutic Society, Boston, 1950; S. Dakota 
J. Med. & Pharm., 3:357, 1950. 


WAMPOLE LABORATORIES 


Henry K. Wampole & Co., Incorporated . . . Philadelphia 23, Pa. 
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Hemophilic Thrombopathy. Factor 
3, a phosphatide, is responsible for 
the heparin-neutralizing ability of 
blood platelets, according to Drs. 
S. Van Creveld and M. M. P. Pauls- 
sen of the University of Amsterdam. 
Lack of the clotting factor produces 
hemophilic thrombosis, a hemor- 
rhagic diathesis. 

Deficiency of factor 3 apparently 
does not depend on the number of 
platelets; 2 of 4 patients observed 
had normal or even slightly elevat- 
ed thrombocyte counts and no mor- 
phologic changes of the platelets 
could be observed. 

Prothrombin levels, bleeding time, 

Boomerang! and platelet counts are normal, but 

= clotting time is prolonged. The 

heparin neutralization test, how- 

Over-indulgence in food and | ever, may reveal doubled or tripled 

drink often causes patients to pay clotting time or no clotting at all. 

Platelet transfusions are of tem- 

porary value only. Antihistamines 

give favorable results, their bene- 

happens, BiSoDol, the fast-acting ant- | ficial action probably being a result 

acid can provide welcome relief from of decreased capillary permeabil- 
ity and fragility. 





for their fun with upset stomach 


“The morning after.” Whenever this 


stomach distress by neutralizing the ex- 
cess gastric acidity and soothing stomach 


membranes. BiSoDol is pleasant tasting— GERMANY 


easy to take in either tablet or powder form. 














Suggest BiSoDol to your patients. They'll ap- Lupus Vulgaris Therapy. Combined 
administration of isonicotinyl hy- 
. drazide (INH) and vitamin D, 
fast acting may be of value in the treatment 

of lupus vulgaris. 

Dr. H. Th. Schreus of the Med- 
ical Academy of Diisseldorf gave 
vitamin D. alone to 1,377 patients; 
the lupus was cured or improved 
in 911, unchanged in 205, and ag- 

tablets or powder gravated in 198; relapses occurred 
WHITEHALL PHARMACAL company | in 63. When INH was given to 87 
patients in addition to vitamin Dg, 


preciate fast-act ng BiSoDol. 


22 East 40th Street @ New York 16, New York 
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improvement was often visible 
within days. 

Tolerance to INH was good, al- 
though development of resistant 
strains may occur. During pro- 
longed treatment with the vitamin, 
hypercalcemia, calcinosis, and uri- 
nary calculi can be prevented or re- 
duced by continuous and careful 
supervision. 


Neonatal Brain Damage. Electroen- 
cephalography in the newborn aids 
diagnosis and prognosis of brain 
trauma occurring during delivery. 

Drs. C. Schroeder and H. Heckel 
of the General Hospital, Hamburg, 
believe a definite relationship exists 





SEDATIVE - ANTISPASMODIC 


FROM ABROAD 


between birth trauma and conse- 
quent neurologic and psychic ab- 
normalities in infants and children. 
Brain damage can be suspected 
when convulsions, paralysis, and 
coma appear. 

A bloody spinal tap helps confirm 
the diagnosis, although absence of 
blood in the cerebrospinal fluid 
does not disprove brain trauma. 

Whenever brain trauma is sus- 
pected, an electroencephalogram is 
made and the pattern compared 
with that of a normal infant. Dis- 
turbances in rhythm and amplitude 
can usually be found, together with 
increased activity in irritative le- 
sions. Activity may be decreased 
or absent when more serious lesions 
are present. 


54 Valoctin tablets 5 grains, 
each containing | gr. Octin 
muycate and 4 grs. Bromural, 
DOSE: | or 2 tablets at on- 
set of distress. Another tab- 
let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 
with accompanying nervousness. 


VALOCTIN ® E. Bithuber, Inc. 


BILHUBER-KNOLL CORP. orance, New Jersey 
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BEFORE TREATMENT—>patient had history of seborrheic dermatitis of the 


scalp for 13 years. Previous treatment with medicated ointment was unsatis- 


factory—scaling usually was still evident the next day after washing hair. 

















You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELSUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 
ing after only two or three applications. 


Your patients just add SELsuN to their regular hair-washing rou- 
tine. No messy,ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescription. Obbott 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 


AFTER TREATMENT—patient applied SzLsun twice a week for first two 
weeks, once a week for the next two weeks. Then followed a lapse in treatment. 


Note that scalp is still scale-free two weeks after last treatment. 
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Transfrontal Injection of Blood in 
Leukotomy. A simple and effective 
variation of transfrontal or trans- 
orbital leukotomy may be done by 
transfrontal injection of the pa- 
tient’s own blood. 
Dr. Eckhard Sperling of the Free 
University, Berlin, employed the 
technic in 16 patients with chron- 
| ic, mild schizophrenia, climacteric 
psychoses, and depressive states re- 
sistant to insulin or electroshock 
| therapy. 
Blood drawn from the patient’s 
vein is injected to a depth of about 
7 cm. One side is injected at a 
time, the second after two to four 
° days. 
useless cough - ++ write Normal life and occupation has 
been resumed by 4 patients; 10 
Mercodol Cc Decapryn have shown improvement for six 
months to two years; only 2 pa- 
Stops the tiresome, wracking | tients did not respond to treatment. 
cough, but does not interfere with | Headache was the only unfavor- 
the cough reflex. Mercodol with | able reaction. 
Decapryn controls cough by these 
important actions: 1. Antitussive 
2. Bronchodilator 3. Expectorant 
4. Antihistamine for added relief 
of the allergic cough. You'll see 
several coughing patients this 
week, Prescribe the cough syrup 
that really works and tastes good. 
Write Mercodol with Decapryn. One 
teaspoonful every 3-4 hours. 


Mercodol ¢ Decapryn 


(for relief of the allergic cough) 


Mercodol (Pain) 


: 
( Triple-action antitussive also available) ‘Gi 


PIONEER IN MEDICINE FOR 125 YEARS WAL Fit 


”* 
Merrell ' 
SINCE 1828 Pre 
“May I use your phone? I'd like to get 


New York CINCINNATI St. Thomas, Ont. : ” 
in touch with the doctor. 
Trademark ‘Decapryn’ Mercodol ® 
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Incidence of Acute Appendicitis. 
The predominance of acute appen- 
dicitis in young, rather than older 
persons may signify a predisposition 
caused by the status of the lymphat- 
ic system, according to Dr. Alfred 
Grassberger of the Neunkirchen 
Hospital. Among 3,229 patients, 
50% were 18 years old or younger, 
25% were 19 to 28, and 25% were 
over 29. 

Acute perforated appendicitis ac- 
counted for 10% of the cases; 29% 
of these patients were under 5 years 
and 40% were over 65. 

The over-all mortality was 1.5%. 
With perforation, the rate rose to 
over 13%. 


FROM ABROAD 
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Urinary Disturbances with Polio- 
myelitis. Such bladder dysfunctions 
as pollakiuria, retention, and incon- 
tinence may occur at different 
stages of poliomyelitis. 

Reviewing 847 cases, Dr. F. J. 
Gétzen of the Golzhein Clinic, 
Diisseldorf, finds that pollakiuria is 
the first sign of bladder disturbance 
appearing in the early stages of 
the disease. Pollakiuria in the pro- 
dromal period was seen in only 
1.5% of 27i cases; in the menin- 
gitic stage the incidence rose to 
3%. 

Pollakiuria disappears soon after 
the meningitic stage or early in the 
paralytic and is replaced by in- 





Cortef' for 
inflammation 


eM 


HYDROCORTISON me NO F) 


coma " 
neomycin for Nap far ip 
infection ae 


ACETATE OINTMENT 


OR UPJOHN’S BRAN 


TRADEMARK F 
MYCIN SULFATE 


Available in 5 Gm. and 20 Gm. tubes 


Each gram centains: 


Hydrocortisone acetate 10 mg. (1% 


Neomycin sulfate 


Methylparaben eoeeeees 


Butyl-p-hydroxybenzoate 


) or 25 mg. (2! %) 
A mg 

zg 

(equi alent to 6 } comycin base) 
().2 mg. 
1.8 mg. 


I 


} 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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creased urinary retention which 
reaches a peak during the febrile 
period. Repeated catheterization 
may be required as even extreme 
distention of the bladder cannot 
force the spastic sphincter to open. 
The pathogenesis of pollakiuria 
in the prodromal and meningitic 
Stages of poliomyelitis is attributed 
to irritative phenomena at the vege- 
tative centers; urinary retention, 
however, is believed to be caused 
by an inflammatory process of the 
bladder center in the lumbar cord. 
Urinary disturbances and reten- 
tion disappear after the acute stage 
in most patients, even in the pres- 
ence of persisting paralysis of vol- 
untary muscles. Incontinence is 
rare and of unfavorable prognosis. 





REPRINT FROM MEDICAL TIMES 


MALE CLIMACTERIC—restored patients’ 
mental and physical well being 


MALE SENILITY—safe and effective, 
whereas testosterone is often contrain- 
dicated 


ANGINA—effective, relieved attacks 


Safer @ 


Urography performed in patients 
with paralytic sequelae reveals hy- 
potony of the ureters, almost ex- 
clusively on the affected side if 
paralysis is unilateral. 

No influence of poliomyelitic pa- 
ralysis on the development of the 
genitals could be noticed, even in 
cases with extreme atrophy of the 
lower trunk and extremities. 
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Ear Disease from Carbon Monox- 
ide Poisoning. Serious injury of the 
middle ear may result from acute 
poisoning with carbon monoxide. 
Disturbances of hearing as well as 
equilibrium may be present. 

Dr. W. Schullenberg of the Mu- 


FOR MEN 


A New Fortified 
Pituitary Gonadotropin 


3 TIMES MORE EFFECTIVE 
THAN TESTOSTERONE 

No Side Effects 

in 79% of 114 


Faster @ 


IMPOTENCE—effective 
cases 

Each cc. of Glukor contains: Chorionic 
gonadotropin, 200 1.U.; Thiamine Chio- 
ride, 25 mg.; L (+-) Glutamic Acid, 52.5 
ppm.; 1% Procaine Hydrochloride; Chio- 
robutanol, 0.5% 


JUST CHECK AND RETURN THIS COUPON 


+ - FF 


Glutest 


FOR WOMEN 


A New Fortified 


iginal articles 


Dr. 


Reprints of or- 


Charge 
| Check Enclosed 
For Women. 
10 cc. multiple dose 
vial Glutest, $10 


Please send me postpaid: 


For Men. 10 cc. 
multiple dose vial 
Glukor, $10 





Androgen 
Street 
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P.O. 
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RESEARCH SUPPLIES, Capitol Station, Albany, N. Y. 
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nicipal Hospital, Stuttgart, reports 
on 33 cases in which acute carbon 
monoxide poisoning was followed 
by diminished hearing acuity, dizzi- 
ness, vomiting, and constant tinni- 
tus. Static and acoustic disturbances 
increase with severity of poisoning. 

On examination, no abnormality 
is found in the eardrums. Bone 
conduction is usually more affected 
than aerial conduction. Nystagmus 
is seen On rotation and fixation. In 
more serious poisonings, Romberg’s 
sign is present. 

Middle ear lesions persist longer 
than other neurologic disturbances 
because edema after carbon mo- 
noxide anoxia is more injurious to 
circulation in structures contained 
in rigid bony canals. Histopatho- 


FROM ABROAD 


logic examinations reveal edema, 
hyperemia, and extravasations in 
the cochlear ganglion and nerve 
and in the spiral ligament. 

Prognosis depends on local circu- 
latory status as well as rapid re- 
versal of anoxia. 


AUSTRIA 


Causes of Deafness. Attempts to 
elicit the recruitment phenomenon 
may determine whether traumatic 
deafness is of acoustic or electric 
origin. 

When the injury is electric and 
the eardrum and middle ear are in- 
tact, the recruitment phenomenon 
is absent according to Dr. F. Neu- 





A safer tranquilizer-antihypertensive 


Unvarying potency Accuracy in dosage 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina 


Tablets 0.25 mg. and 0.1 mg. 


2/2006 ™ 
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berger of the University of Vienna. 
With acoustic trauma, the phe- 
nomenon is usually present. 

If the drum and middle ear are 
damaged, diagnosis is more difficult 
but is aided by examination im- 
mediately after injury. 

ITALY 


Cortisone for Rheumatic Disease. 
Prolonged, intermittent cortisone- 
antibiotic therapy for rheumatic 
disease is more effective than ad- 
ministration in the acute stage only. 
The incidence of increased cardiac 
size, heart murmur, elevated sedi- 
mentation rate, and electrocardio- 


graphic changes is lessened. 


Drs. L. Villa, C. B. Ballabio, and 
G. Sala of the University of Milan 
classify patients into 3 groups: 

1] Acute stage without evidence 
of cardiac involvement 

2] Acute stage with cardiac in- 
volvement 

3] Cardiac and articular involve- 
ment with pronounced manifesta- 
tions 

Combined cortisone and penicil- 
lin therapy is alternated with com- 
bined penicillin-salicylate treatment. 
The schedule is continued for two 
to three years. Cortisone dosage 
varies with the gravity of the case. 

With pronounced cardiovascular 
impairment, cortisone should be 
given only under close and constant 
supervision. 


for continuous, maintained gastric anacidity 
in the treatment of peptic ulcer 


] - 4 tir tablet di ed 4 r t} 


As effective 
Te bel 
lant as intra- 
gastric drip in 


the hospitalized I 


HORLIC 


t 


KS CORPORATION 


D nm * RACINE, WISCONSIN 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


Because of its safety 
RAUDIXIN is the drug 


to use first 


step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitry! (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


RAUDIXIN 


Squibb rauwolfia 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 


@ ‘ a) 
*RAUOIKIN® “VERGITRYL’~ AND ‘BiSTRiIUM’™ 


Systolic pressure, mm. Hg. 


o 
> 


Systolic pressure, mm. Hg. 


Systolic pressure, mm. Hg. 


ARE TRA 





v 


Vergitryi added, 
“1 tablet tid, 


| 
a 


s 


drugs added 


= 
Vergitryl added ———- 


z 


SQUIBB manufacturing chemists to the medical profession since 1858 





BASIC 
SCIENCE 


Briefs 





Toxicology 


Effects of Sodium Chloride 


Excessive chronic ingestion of sodi- 
um chloride induces syndromes in 
rats similar to nephrosis and hyper- 
tension in man. Various amounts 
of salt were fed to young rats for 
at least nine months, and a linear 
relationship between salt concen- 
tration and systolic blood pressure 
was observed by Dr. George R. 
Meneely and associates of Vander- 
bilt University and the Thayer 
Administration Hospital, 
The animals that ingest 

quantities of sodium 
chloride became edematous and 
hypertensive, with corresponding 
renal glomerular deterioration and 
arteriosclerotic changes. Diets both 
high and low in salt reduced growth 
rate, although only the low-sodium 
regimen depressed appetite. Water 


Veterans 
Nashville. 
the largest 
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consumption paralleled the amount 
of ingested salt. The national aver- 
age of human daily salt intake of 
12 gm. is comparable to the toxic 
rat diet containing 2.8% of sodium 
chloride. 
Ann. Int 


Med. 39:991-998, 1953. 


Pathology 

Cholesterol Metabolism 
Parenteral or oral EDTA, ethylene- 
diaminetetraacetic acid, appears to 
aggravate dietary hypercholestero- 
lemia in rabbits fed high-cholesterol 
diets. Dr. Henry S. M. Uhl and 
associates of Wayne University and 
Receiving Hospital, Detroit, report 
that the compound prevents deposi- 
tion of cholesterol in the liver and 
also promotes removal of stored 
cholesterol. Simultaneous ingestion 
of EDTA and cholesterol results in 
a greater hypercholesterolemia than 
is produced by diets incorporating 
cholesterol alone, but the hepatic 
cholesterol remains normal. Cal- 
cium and magnesium deposition in 
the liver appears to parallel choles- 
terol storage and is greater in rab- 
bits fed only a cholesterol supple- 
ment. Since atheromatous lesions in 
hypercholesterolemic rabbits also 
contain large quantities of salts, an 
interrelationship between calcium, 
magnesium, and cholesterol metab- 
olism apparently exists. 

Am. J. Clin. Path. 23:1226-1233, 1953. 
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Drugs 

Morphine Antagonist 
Choledochal sphincter spasm pro- 
duced by morphine is inhibited by 
the administration of n-allylnor- 
morphine. Herbert Schapiro and 
Dr. John M. Beal of Wadsworth 
Hospital and the University of Cali- 
fornia, Los Angeles, determined the 
effects of the drug on intraductal 
pressure before and after morphine 
stimulation by recording rates of 
intraductal perfusion and simulta- 
neous duodenal motility tracings in 
5 patients with choledochostomy 
tubes, Increased common duct pres- 
sure was produced by intravenous 
injection of 10 mg. of morphine, 
and was accompanied by a decrease 
in the rate of flow of the perfusion 


BASIC SCIENCE BRIEFS 


solution. Intravenous administration 
of 5 mg. of n-allylnormorphine to 
2 patients five to ten minutes aft- 
er giving morphine resulted in a 
prompt decrease in intraductal pres- 
sure. An equivalent dose of n-allyl- 
normorphine administered to 3 
patients five to twenty minutes be- 
fore injection of morphine prevent- 
ed the rise in common duct pressure 
induced by morphine. In | patient, 
a definite, though slight, increase in 
the duodenal tonus occurred, but 
was not reflected in common duct 
pressure. Anticholinergic drugs such 
as atropine and Banthine do not 
prevent morphine response and thus 
apparently differ in action from 
n-allylnormorphine. 

Surgery 34:870-873, 1953. 
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* afebrile | in hours 


© Tetracyn 


BRAND OF TETRACYCLINE HYOROCHLORIOE 


basic among broad-spectrum antibiotics 
@ J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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Hypertension 

Cerebral Circulation 

Blood flow and oxygen utilization 
in the brain are not impaired after 
administration of hexamethonium 
bromide. Maintenance of adequate 
cerebral vascular supplies was ob- 
served in 6 hypertensive patients 
after injection of the ganglion 
blocking agent, report Dr. H. A. 
Dewar and associates of the Royal 
Victoria Infirmary and the Univer- 
sity of Durham, Newcastle-upon- 
Tyne, England. Modification of the 
nitrous oxide method revealed no 
significant change in the mean 
cerebral blood flow, although the 
arterial blood pressure fell 
30%. The rate of cerebral oxygen 
utilization, measured in 4 of the 
patients, was also unaltered. 

Brit. M. J. 7:1017-1018, 1953 


mean 


Oncology 
Cardiac Metastases 

Incidence of cardiac metastases is 
highest among patients with lung 
carcinoma, breast cancer, or malig- 
nant melanoma. Cardiac metastases 
were noted in 21% of 500 consecu- 
tive autopsies done on patients who 
had died of neoplastic disease, re- 
port Dr. Harry F. Bisel and asso- 
ciates of the Memorial Center for 
Cancer and Allied Diseases, New 
York City. In no instance was the 
heart the sole site of metastases. If 
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the heart was involved, widespread 
metastases generally existed else- 
where, especially in lymph nodes, 
liver, lung, kidney, spleen, and 
bones. Diagnosis is suggested by 
over-all consideration of the pa- 
tient, together with careful electro- 
cardiographic and roentgenographic 
examinations. Studies of aspirated 
pericardial fluid may aid diagnosis. 
J.A.M.A. 153:712-715, 1953 


Anticoagulants 
Substitute for Heparin 


Dextran sulfate, the sulfuric ester 
of protein-free dextran, is a satis- 
factory synthetic anticoagulant. Dr. 
C. R. Ricketts of Birmingham Acci- 
dent Hospital, England, and asso- 
ciates report that the compound 
has a prolonged effect on clotting 
time and requires less frequent ad- 
ministration than does heparin. In- 
travenous heparin doses of 5,000 
I.U. prolong clotting time two to 
three hours, whereas equivalent 
doses of dextran sulfate produce an 
effect for five to seven hours. The 
dextran ester, administered to 20 
patients, was nontoxic, quick act- 
ing, and capable of neutralization. 
The drug loses effectiveness rapidly 
upon withdrawal. Standardized as 
heparin units, the suggested dosage 
is 5,000 I.U. intermittently every 
six hours or 500 to 750 I.U. hourly 
when given by continuous infusion. 
Lancet 265:1004-1010, 1953. 


MODERN MEDICINE, February 15, 1954 

















When the stress of life situations induces 
chronic fatigue, characterized by relative 
hypoglycemia and visceral spasm, 

Donnatal Plus (Tablets or new, palatable 
Elixir) provides the necessary anticholinergic 
blocking action, the mild sedation, and the 
high level of B-complex vitamin intake, 

that are necessary for successful management 


A.H. ROBINS CO... ING. 
RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1874 


DONNATAL PLUS 


(Donnatal with B Complex) TANLETS+ ELIXIR 


Each § ce. teaspoonful of Elixir 


or each Tablet, contains: Thiamine 3.0 mg 
Hyoscyamine sulfate 0.1037 mg Riboflavin 2.0 mg 
Atropine sulfate 0.0194 mg Nicotinamide 10.0 mg 
Hyoscine hydrobromide 0.0065 mg Pantothenic acid 2.0 mg. 
Phenobarbital ('4 gr 16.2 mg Pyridoxine hydrochloride 0.5 mg 
\ 
\ 
\ 
\ 
\ 
\ 
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‘ 
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Diagnosis 


| Gastric Cancer Detection 


From where I sit 


me, by Joe Marsh) 





The Missus 
Keeps Posted 


Ever since our electricity was 
cut off last year on account of me 
forgetting to mail in the payment, 
the Missus has been sort of leery 
about giving me any more letters 
to mail. 

First she’d ask if I mailed 
them, then double-check my coat 
pockets at night. Then she 
stopped — and I figured she was 
convinced I’d learned my lesson. 

Then yesterday, I got a post- 
card at the office — from the 
Missus herself! It read: “Thanks, 
Joe, for mailing my letters.” Well! 
Looks like she thought I still 
needed some checking-up and 
slipped that postcard in a batch 
of letters. 

From where I sit, an occasional 
check-up is a good thing. Like a 
check-up on our tolerance, for 
instance. I promise not to tell 
you what beverage to drink or 
how to practice your profession, 
say. I like a glass of beer with 
supper, you may prefer tea—but 
if 1 try to switch you to my 
choice, please “address” me with 
a reminder of your rights. 


Ge Nant 


Copyright, 1953, United States Brewers Foundation 
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| A rotating gastric brush facilitates 


early diagnosis of stomach cancer 
by procuring fresh, well-preserved 
cells for study. The brush is easily 
passed as a semiflexible tube into 
the empty stomach of the patient 
during a five- to ten-minute period. 
Enclosed in a metal sleeve at the 
lower end of the instrument, the 
two-winged brush is opened and 
closed by a tiny spring attached to 
a flexible wire cable which is en- 
cased in polyethylene tubing. When 


| the plunger at the upper end of the 


instrument is pushed into the cylin- 
der and the handle turned, the 
brush is forced out and rotated 
over the stomach walls. The brush 
is drawn back into the sleeve be- 
fore removal from the stomach, 
thus protecting the cell specimens. 
Because of tumor friability, malig- 
nant cells adhere more readily to 
the brush than do cells of normal 
gastric mucosa, report Drs. J. Er- 
nest Ayre and Benjamin G. Oren 
of the Cancer Institute, Cancer Cy- 
tology Center, and Jackson Mem- 
orial Hospital, Miami. Cell smears 
are prepared immediately by plac- 
ing the open brush against a micro- 
scope slide and applying pressure 
along the brush with a second slide. 
The smears are spread to proper 


| thickness, immediately fixed in eth- 


er or alcohol, and later stained ac- 


| cording to the method of Papanico- 
| laou. Numerous single cells, cell 
| clusters, and sheets of cells and the 


bright acidophilic staining reaction 
of large numbers of superficial 
squamous cells are often seen with 
malignant tumors and may provide 
conclusive evidence of gastric ulcer 
in doubtful cases. 

Cancer 6:1177-1181, 1953. 
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Anesthesiology 

Surface Analgesic Agent 
Tronothane provides adequate anes- 
thesia with little sensitization and 
irritation. The compound, para-bu- 
toxyphenyl gamma-morpholinopro- 
pyl ether hydrochloride, is struc- 
turally different from other topical 
agents and may be used safely when 
sensitivity to other anesthetic agents 
is likely, explain Drs. Leonard Peal 
and Mary Karp. Tronothane was 
administered with favorable results 
to 495 patients from various de- 
partments of the Wesley Memorial 
Hospital and from the dental clinic 
of Northwestern University, Chi- 
cago. A 1% thick jelly applied to 
episiotomy wounds every four to 
six hours provided good or excellent 


SHORT REPORTS 


relief in 83% of the obstetric pa- 
tients. For proctologic examinations, 
93% of the patients were afforded 
Satisfactory postoperative analge- 
sia. A 1% thin jelly instilled into 
the urethra permitted the use of the 
cystoscope without discomfort to 
95% of the patients with genito- 
urinary disorders. Used as a thick 
jelly for dental work, the drug pro- 
vided painless nerve block injections 
in 81% of patients, and heat and 
cold sensitivity was greatly reduced. 
As a light coating on endotracheal 
or Levin tubes, Tronothane was ef- 
fective in 91% of cases and was 
well tolerated. Slight burning in 3 
patients disappeared after anes- 
thesia was established. 

Illinois M. J. 104:299-301, 1953. 





A safer tranquilizer-antihypertensive 


No other rauwolfia product offers such 


Accuracy in dosage MZ Uniform results 


" 
T. M. 
8S : E 
(reserpine Ciba) 


Serpa 


Unvarying potency 


A pure crystalline alkaloia of Rauwolfia serpentina 


Tablets 0.25 mg. and 0.1 mg. 
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for relief of “earache’’ 
and itching 
® 


otodyne 


Zolamine 1% 


almost immediate relief from pain @ 


Eucupin” (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


for treatment of bacterial 
and fungal infections 


otomide 


Urea (Carbamide)—10% 
Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


in high specific gravity glycerin 


White Laboratories, Inc., K 





Obstetrics 

Anticoagulant Factor 

An acquired circulating anticoagu- 
lant of unknown type was respon- 
sible for postpartum blood loss of 
about 50,000 cc. in the first forty- 
one days after delivery of a pa- 
tient’s second child. Hemorrhage 
ceased one year after roentgen cas- 
tration. Drs. Robert K. Nolan and 
Paul G. Frick of the University of 
Minnesota, Minneapolis, describe 
the factor as an anti-antihemophilic 
globulin. The first laboratory evi- 
dence consisted of prolonged ciot- 
ting time and low prothrombin con- 
sumption. Subcutaneous and joint 
hemorrhage occurred, and bleeding 
from any open wound was prac- 
tically uncontrollable; 45,600 cc. of 
blood was transfused. 

Obst. & Gynec. 2:508-512, 1953. 


Pediatrics 

Cerebral Palsy Program 
Intensive training of children with 
cerebral palsy should be reserved 
for those with normal intelligence. 
Even among the bright group, phys- 
ical handicaps may be so severe 
that treatment is bound to fail. At 
the Cerebral Palsy Hospital of the 
State of North Carolina, Durham, 
Dr. Leslie B. Hohman of Duke 
University, Durham, evaluated 600 
consecutive case records. Patients’ 
ages ranged from 7 months to 16 
years. Psychometric tests included 
the Stanford Revision of the Binet- 
Simon, the Vineland Social Ma- 
turity Scale, the Merrill-Palmer, 
and the Cornell-Coxe. Only 16% 
of subjects had an I.Q. above 90, 
and 3% at or above 110. Of the 
group rated below 50, many were 
idiots with I1.Q.’s of 10 to 30. 

Am. J. Phys. Med. 32:282-290, 1953. 





ing with Hamilton— 


Hamilton means your choice of Nu-Trend (shown) or Nu-Tone 
in richly finished woods—or Steeltone in six warm colors. 
Each suite the finest of its kind. 


I, a questionnaire to hundreds of 

doctors who re-equipped their 

offices with Hamilton furniture, 

we asked, Was it worthwhile? The 

answer: an unqualified, enthusi- 
Hamilton means free planning serv- astic Yes by 94% plus many 
ice on request through your dealer . P P 
complete layout plans and sugges- comments on the fine impression 
tions for your new office, by Hamil- 


ton’s Planning Engineers. made upon doctors and patients 
alike. 


And doctors go right on buying 
more Hamilton examining room 
equipment than any other make. 
Let your Hamilton dealer show 
you why. 

Hamilton means dozens of features 

like these: hidden Hide-A-Roll to 

provide clean STER-O-SHEET for 

each patient . . . Disappearing, ad- SURGICAL EQUIPMENT DIVISION 


justable, locking stirrups. 


MANUFACTURING COMPANY 
TWO RIVERS, WISCONSIN 





NOW an Improved Combination 





ERYTHROCIN with SULFAS 


—E MARK 


Erythromycin Stearate with Triple Sulfas 


Improved blood level pattern More rapid blood levels (usually 
within 2 hours). Consistent, significant 


levels for 8 hours. 


Improved absorption Carefully-balanced buffer system 
protects EryTHROCIN Stearate from 
gastric secretions. Assures swift 
absorption of drug in upper intestinal 
tract. 


Improved formulation Each component is administered in the 
established dosage range of the drug. 
One appears to potentiate the other. 


Improved Erythromycin form Marketed only by Abbott—EryrHrocin 
Stearate—eliminates the need of an 
enteric coating. Thus, permits more 
rapid absorption of drug. 


Improved dosage form Totally new and different type of Film 
Sealed tablet is conventionally sized. 
Film Sealing provides an almost 
invisible glaze that facilitates easy 


swallowing, completely 
masks taste of the drug. Abbott 


each 
ERYTHROCIN with SULFAS Tablet 
represents: 


ERYTHROCIN (as ERYTHROCIN stearate) 75 mg. 
Sulfadiazine (as sodium salt) . 111 mg. 
Sulfamerazine (as sodium salt .. 111 mg. 
Sulfamethazine .. chee. SOS 
With aluminum hydroxide as buffer 
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Mild 


mucus solvent 


for nose, throat 


Free sample-The Alkalol 
Company, Taunton 10, Mass. 


co 


“ili, 


7 


f 
ALKAL.C 





Antibiotics 

Penicillin Anaphylaxis 
Injectable penicillin is more likely 
than oral penicillin to cause ana- 
phylactoid reactions. However, the 
increase in penicillin anaphylac- 
toid reactions, as revealed in a cross- 
section survey of the United States, 
is still relatively small when the 
amount of the drug distributed an- 
nually is considered, report Dr. H. 
Welch and associates of the Food 
and Drug Administration, Wash- 
ington, D.C. In 1951, approxi- 
mately 324 tons were distributed: 
in 1952, the distribution increased 
to over 350 tons. Anaphylactoid 
reactions attributable to penicillin 
are the most frequent among pa- 
tients with histories of bronchial 
asthma, hay fever, or other aller- 
gies or sensitivity to penicillin. Cau- 
tion in administration is necessi- 
tated by the hazards involved. Pen- 
ethamate, a repository salt of an 
ester of penicillin with an affinity 
to lung tissue and cerebral spinal 
fluid, has an inherent toxicity that 
can be controlled only by proper 
dosage. 


Antibiotics & Chemother. 3:891-895, 1953 








“You're in fine shape!” 
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Cardiology 

Heart Disease in Soldiers 
Evidence of some degree of coro- 
nary artery disease is found in over 
three-fourths of soldiers killed in 
action or accidents. Lesions may 
vary from fibrous thickening to 
complete occlusion of one or more 
of the main coronary vessels. A 
report by Dr. William F. Enos and 
associates of the Armed Forces 
Institute of Pathology, Washington, 
D.C., is based on 300 autopsies 
performed on young soldiers killed 
in Korea. The average age was 22.1 
years. None of the subjects had had 
manifestations of coronary artery 
disease. However, gross lesions of 
coronary arteriosclerosis without 
cardiac hypertrophy were found in 


SHORT REPORTS 


about 77%. Despite a conservative 
attitude in estimating the amount 
of luminal narrowing, 5.3% of sol- 
diers had plaques causing narrow- 
ing of over 90%, and 3% had com- 
plete occlusion of one or more 
vessels. Thrombosis is more fre- 
quent in diseased arteries, espe- 
cially when extensive trauma and 
shock exert an influence. Lesions are 
commonly located at or near points 
of bifurcation so that the eddying 
of blood at these points during 
diastolic recoil traumatizes the in- 
tima and starts the plaque forma- 
tion. Severest disease was found in 
patients in whom bifurcation of the 
circumflex artery formed an 80° 
angle. 
J.A.M.A. 


152:1090-1093, 1953. 





In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 


especially prepared aluminum hy- 


droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 
Ee ff Aes eS 


NEW YORK 
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Nellie Nifty, RNG 
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“AS I SEE IT, You MUST EAT 
STANDING ON YOUR WEAD.” 


























“TEACHER SAID TO ASK SOMEBODY 
WHO HAS A FINGER ON THE 
PUBLIC PULSE.” 














A 











7 “WHAT DID SHE MEAN » OUR. <9 
SO-LONG , NELLIE —— SEE YOU DAUGHTER 1S WAITING DOW ? 
AT THE WOSPITAL / ” WE DON'T HAVE ANY DAUGHTER!” 
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a new 
oral 
diuretic 


treatment of 


cardiac edema. 


Available in scored tablets (250 mg.). 


Dosage: 1 to 1% tablets each morning or 
every other morning, according to weight. 


y 


LEDERLE LABORATORIES DIVISION 
AMERICAN Cyanamid COMPANY 
30 Rockefeller Plaza 
New York 20, N.Y. 





Acetazoleamide Lederle 


moms 


Non-toxic, 

not a mercurial 
or xanthine 
derivative 





A new 
medium-priced 
vaporizer by 


D:VILBISS 


~~ 
Wer) 
i ‘ 


You can now prescribe 

for your patients a DeVilbiss 
Vaporizer to meet every 
need and purse 


xX The new DeVilbiss No. 146 


Vaporizer is designed to give the 
utmost in service at a moderate 
cost to the patient—$7.50. 
Steams continuously for 4 hours. 
All metal, trouble-free construc- 
tion. High rated steam out-put. 
Fully approved by Underwriters 
Laboratories—thermostatically 
controlled. Wide tip-resistant 
base. Remind your patients that 
DeVilbiss, the most frequently 
prescribed name in vaporizers, 
now has a complete line, ranging 
in price from $3.50 to $15. 


DeVILBISS 


SOMERSET, PA. 


ATOMIZERS 
© NEBULIZERS 
VAPORIZERS 


“The Line the Physician Knows and Prescribes” 
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Psychoneurosis 


| 
| 
| 
| 


Headache and Hypertension 


Anxiety is generally responsible for 
the headache often associated with 
high blood pressure. Alleged cure 
of the symptom does not affect the 
circulatory state, comments Dr. 
I. McD. G. Stewart of the Univer- 
sity of Bristol, England. Headache 
was investigated in 200 consecutive 
cases with diastolic pressure of at 
least 120 mm. of mercury after ten 
minutes of rest. Few of the large 
group unaware of hypertension ad- 
mitted head pain, but most of those 
conscious of disease complained. 
Pain due to worry occurs at any 
age, particularly in elderly women, 
and is seldom related to serious 
retinal lesions. No nausea or ver- 
tigo develops, and fainting is rare. 
As a rule, pain does not improve 
spontaneously but may be relieved 
by activity or inert tablets. Rarely, 
true organic migraine-like head- 
ache occurs, usually in menopausal 
women, early in benign hyperten- 
sion, or as a minor effect of malig- 
nant hypertension. In organic head- 
ache, pain increases with activity 
yet often subsides spontaneously; 
vertigo, nausea, fainting, severe ret- 
inal changes, and painful eyes are 
common. 


Lancet 264:1261-1266, 1953. 


Uj 
“It’s my medical history. I had it 
bound.” 
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Tuberculosis 

Isoniazid in Lung Surgery 
Postoperative complications caused 
by tubercle bacillus after pulmonary 
resection for tuberculosis are less- 
ened by prophylactic administra- 
tion of isoniazid. After at least 
two months of isoniazid therapy for 
23 patients having segmental or 
subsegmental resection, lobectomy, 
or pneumonectomy, Dr. Max E. 
Childress and associates of the 
Weimar Joint Tuberculosis Sana- 
torium, Weimar, Calif., report the 
prevention of bronchopleural fis- 
tulas, tuberculous empyema, con- 
tralateral spread, and reactivation 
of previously quiescent disease. Pa- 
tients were given daily oral doses 
of 200 mg. isoniazid forty-eight 


SHORT REPORTS 


hours before operation and the dose 
was continued postoperatively by 
intramuscular injection until oral 
intake was again tolerated. Since 
isoniazid is a valuable chemothera- 
peutic agent for the surgical treat- 
ment of tuberculosis, the drug 
should not be used at earlier stages 
of the disease. Bacterial resistance 
to the drug, developed within two 
to three months, diminishes the 
prophylactic antibacterial effect. 


J. Thoracic Surg. 26:447-458, 1953. 


well tolerated; does not predispose 
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ILOTYCIN 


(ERYTHROMYCIN, 
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a the original Erythromycin 
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e Metered Medication 
without enteric coating 


@ No overstimulation or 
overdelay 


© Prompt at meals 


@ Sustained between meals 


s 


Continuing Rapid Release from 
Solution of Amphetamine Alone 


5 


slows release of d-Amphetomine 
// prolongs oppetite depression 


S CIFFUSION OF ¢. amPuttaming 


°o 


40 60 
TIME IN MINUTES 


Obocell 


Helps keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 
curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 
control between meals, prevents diet violation 
by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 
tients the “bumps” and “dumps” of unpre- 
dictable amphetamine activity. 

In addition . . . Obocell is economical... 
reduces your patient, not his pocketbook. 


Each Obocell tablet contains: 
Dextro-amphetamine sande: 
dibasic 5 mg. 
Nicel* . 150 mg. 


*Nicel—irwin-Neisier's Brand of High -Viscosity 
Methyiceliuiose. 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power to resist food 


IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS 
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Nutrition 


Modified Human Globin 


Parenteral administration of globin 
prepared from human red cells pro- 
vides satisfactory protein alimenta- 
tion for hypoproteinemic patients, 
causing significant increases in se- 
rum protein concentrations. In ad- 
dition to nutritional value, human 
globin serves as a plasma expander 
because of swelling properties. Glo- 
bin may be administered in an 8% 
solution in 2.5% sodium chloride, 
5% glucose, or distilled water, re- 
port Dr. Laurence H. Kyle and 
associates of Georgetown Univer- 
Daily in- 
fusions of 32 gm. in 400 cc. dis- 
tilled water over a period of two 
to four hours produced slight toxic 
reactions in less than 8% of pa- 
tients. Rapid infusion resulted in 


| increased urinary globin excretion. 
Globin alimentation is not effec- 
tive in individuals with normal pro- 


tein levels or patients with cirrhosis 
of the liver. Contraindication for 
globin therapy is suggested by in- 
creased urinary casts and red cells 
seen in patients with renal disease. 


J. Lab. & Clin. Med. 42:459-467, 1953. 
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Therapy 

Drugs and Hot Packs 

for Poliomyelitis 

The response of muscle tempera- 
ture to Dibenamine or Priscoline is 
comparable to or greater than that 
to hot packs in patients with acute 
poliomyelitis. Temperature of mus- 
cles in spasm is greater than that 
of paretic or normal muscles, re- 
port Drs. William W. Whitten and 
James G. Kramer of the Children’s 
Hospital, Akron, Ohio. With hot 
packs, muscle temperature reaches 
a peak in twenty to thirty minutes, 
is then maintained for forty min- 
utes and falls rapidly to original 
temperature within two hours. Aft- 
er the administration of Priscoline, 
muscle temperature reaches a peak 


SHORT REPORTS 


in eighty minutes and is maintained 
for two and one-quarter hours. Aft- 
er slow administration of Dibena- 
mine, muscle temperature reaches 
a peak in three hours, and effective 
relief lasts for forty-eight to ninety- 
six hours. Priscoline is given in 
intramuscular doses of 25 mg. for 
children under 10 years of age and 
50 to 100 mg. for children over 10 
years. Dibenamine is given intra- 
venously in doses of 6 mg. per kilo- 
gram of body weight after an initial 
intravenous injection of 142 to 3% 
gr. of Amytal. Measurements of 
skin temperatures did not reveal any 
unusual diminutions below those of 
normal patients. 


Phys. Med. & 34: 552-558, 


Arch. Rehabil. 


1953. 
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* afebrile 





ain hours 


© Tetracyn 


BRAND OF TETRACYCLINE HYDROCHLORIDE 


basic among broad-spectrum antibiotics 


J. B. ROERIG AND COMPANY, Chicago 11, Minois 
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Pediatrics 

Soybean Milk for Allergy 
Incidence of allergic disorders is 
much decreased if the offspring or 
siblings of allergic persons are given 
soybean instead of cow’s milk for 
the first nine months of life. Cow’s 
milk was withheld from 91 infants 
from birth to the age of 6 to 9 
months, and each was given a com- 
mercially available soybean mix- 
ture, report Drs. Douglas E. John- 
stone and Jerome Glaser of the 
University of Rochester, N. Y. Al- 
lergic reactions were compared with 
those of 65 siblings and 175 un- 
related children. Major allergic dis- 
ease developed in 14% of the soy- 
bean group, in 64% of the siblings, 


and 52% of the unrelated group. 


Allergic expressions and sequelae 
occurred approximately 4 _ times 
more frequently in the control 
groups. Immunologic immaturity 
may make potentially allergic chil- 
dren more susceptible to sensitiza- 
tion to ingested substances in the 
early months of life. 

J. Allergy 24:434-436, 1953. 





Cortef' for 
inflammation 
neomycin for 

infection 


Prmocnane 


no F) 


p-Cortel 


G@TRADEMARK FOR UPJOHN’S BRAND OF HYOROK ORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone SCOCTREE so 0-0 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (2%%) 
5 mg. 

to 3.5 mg. neomycin base) 
0.2 mg. 


Butyl-p-hydroxybenzoate 


Upiohn The Upjohn Company, Kalamazoo, Michigan 
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t< 


specifically 
for the OB patient 


OBRron 


J. B. ROERIG AND COMPANY - CHICAGO II, ILLINOIS 


It is of paramount imortance 
that attention be directeg to the 
nutrition of expectant mothers, 
for the nutrition of the nother 
largely determines thé good 
health and general resistance of 


the child at birth.” 


OBRON supplies Vi 
Minerals and Trace E 
in amounts sufficient t 
greatly increased need fdy these 
nutrients during pregnan~y and 


lactation 


Viltner, R. W. and Thompson, C. 

Nutrition and thefControl of 
. Chronic Disease, P@blic Health 
» Reports, 66:630, ( 


Each Capsule Contain 


Dicaicium Phos. Anhydrous 
Ferrous Sulfate U.S.P. 
Vitamin A 

Vitamin D 

Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Ascorbic Acid 
Niacinamide 

Calcium Pantothenate 
Cobalt 

Copper 

lodine 

Manganese 

Magnesium 

Molybdenum 


*Equivatent to 15 gr. Dicalcium Phosphate Dihydrate 





POTENT ANESTHESIA 
in Itching and Surface Pain 


* 20% scmsoaes 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies. 
Send for free sample 


tnortoalite 


TOPICAL ANESTHETIC 
OINTMENT 

ARNAR-STONE LABORATORIES, INC. 
1316 Sherman Ave., Evanston, Ill. 


and with 
CHLOROPHYLL 


If you have changed your address 
recently notify us promptly so 


you will not miss any copies of 
MODERN MEDICINE 


Be sure to indicate your old as 


Send 


well as your new address. 


notices to: 


MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


Circulation Department 











SAFE for every patient 
CLYSEROL 


...+.» The ORIGINAL 5-minute 
enema solution in disposable 
plastic 4-ounce container. 


Samples & literature on request 


CLYSEROL LABORATORIES, INC. 
1533 W. Reno Oklahoma City, Okla. 
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Psychiatry 
Cold Pressor Test 


Vascular reactivity in response to 
cold stimuli is impaired in schizo- 
phrenic and manic depressive pa- 
tients. Blood pressure readings 
after sudden immersion of the hand 
in water at 4° C. show lowered cold 
pressor reactions in psychotic pa- 
tients, reports Dr. Walter W. Iger- 
sheimer of Yale University, New 
Haven, Conn. Behavior of psycho- 
neurotic patients in such tests ap- 
pears to be halfway between that 


|| of normal and that of psychotic 


Have You Moved? | | 


subjects. The cold pressor changes 
substantiate the theory of deficient 
reactivity of the sympathetic divi- 
sion of the hypothalamus in func- 
tional psychoses, particularly schizo- 


| phrenia. The test may be useful in 


localizing the impaired autonomic 
center involved in psychiatric syn- 
dromes. Cold pressor responses to 


| various depths of anesthesia in nor- 
| mal subjects reveal that subcortical 
| autonomic centers are activated by 
| the stimuli, evoking a neurogenic 
| reflex. 


Arch. Neurol. & Psychiat. 70:794-801, 1953. 
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Gastroenterology 


Duodenal Tumors 


Tumors of the duodenum are rare 
and difficult to diagnose. Records 
of 56 tumors in 55 patients gath- 
ered from 5 hospitals during the 
last twelve years reveal diagnoses 
made in only 25% of the cases, 
report Dr. E. J. Joergenson of Glen- 
dale, Calif., and associates of Los 
Angeles. Of the tumors, 17 were 
benign and 39 malignant. Benign tu- 
mors were asymptomatic in 77.6% 
of the cases, and only 2 were dis- 
covered before death. The highest 
percentage of correct diagnoses 
among the malignant cases was for 
periampullary tumors; in these cas- 
es, differentiation was often aided 
by jaundice. Death was caused by 
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a benign neoplasm in only 1 case. 
However, 26 of 34 deaths among 
the malignant tumor cases resulted 
directly from the duodenal lesion. 
Surgical treatment was employed in 
12.4% of benign and in 54% of 
malignant cases. Living patients rep- 
resent 23.8%. One five-year survival 
without evidence of the disease is 
recorded. Pancreaticoduodenectomy 
resulted in an operative mortality 
of 57%. 


West. J. Surg. 61:507-518, 1953. 
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Boox S An annotated listing of books written by physicians 

Po SK for lay readers. Compiled by the Medical and Gen- 

for patients eral Reference Library, Veterans Administration, 
Washington, D.C. 


Psychiatry which can be given to him.” 
Alvarez, W. C. How to Live with (J.A.M.A.) 
Your Nerves Chicago. Wilcox Anderson, C. M. Saints, Sinners 
& Follett. 1950. $1 “cloth. 60¢ and Psychiatry Philadelphia, Lip- 
paper. pincott Co., 1950. $2.95 “Dr. 
Anderson, C. M. Emotional Hy- Anderson’s book should recom- 
giene; the Art of Understanding mend itself to both lay and pro- 
4th ed. Philadelphia, Lippincott, fessional students of psychiatry 
1948. $3 “No book can supplant and mental hygiene.” (U.S. Quar- 
the therapist, but, when the pa- terly Booklist) 
tient demands a book, this is one’ Bisch, L. E. Be Glad You're Neu- 


Cortef! for 


inflammation 
neomycin for Ih : 
infection 


HTRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 


Trac eMARK F 


HYDROCORTISONE (COMPOUND F) (COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 
Each gram contains: 
Hydrocortisone acetate .... 10 mg. (1%) or 25 mg. (2%%) 


Neomycin sulfate ....... 5 mg. 
(equivalent to 3.5 mg. neomycin base) 


Methylparaben 0.2 mg. 


Butyl. p-hydroxybenzoate 


Upiohn The Upjohn Company, Kalamazoo, Michigan 
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rotic 2d ed. New York City, 
McGraw-Hill, 1946. $2.50 “The 
author has combined common 
sense with a clear and simple 
exposition of the major tenets 
held by psychoanalysts.” (N.Y. 
Times) 

Bisch, L. E. Why Be Shy? New 
York City, Tudor, 1947. $1.98 

Bisch, L. E. Your Nerves; How to 
Release Emotional Tensions New 
York City, Funk, 1945. $2.50 
“This book gives in popular form 
advice for those who suffer from 
nerves, who can’t sleep, are self- 
conscious, or who are victims 
of frustrations or phobias. 
Author is a specialist in neuro- 
psychiatry in N. Y. C.” (Wiscon- 
sin Lib. Bull.) 

Blanton, S., and Peale, N. V. Faith 
Is the Answer; a Psychiatrist and 
a Pastor Discuss Your Problems 
New York City, Abingdon- 
Cokesbury, 1940. $2 not 
profound in its treatment ; 
and offers nothing especially new 
except perhaps a synthesis of the 
pastor’s standpoint with the med- 
ical one.” (J.A.M.A.) 

Cameron, D. E. “Life Is for Living 
New York City, Macmillan, 
1948. $2.75 “Disappointing.” 
(J.A.M.A.) 

Dumas, A. G., and Keen, Grace A 
Psychiatric Primer for the Vet- 
eran’s Family and Friends Min- 
neapolis, University of Minne- 
sota, 1945. $2 “It is a book 
which relatives of patients in 
veterans’ hospitals and veterans 
undergoing treatment by physi- 
cians under the new Veterans 
Administration plan will find ex- 
ceedingly useful.” (J.A.M.A.) 

Eidelberg, Ludwig Take Off Your 
Mask New York City, Interna- 
tional Universities Press, 1948. 
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skin 
troubl 


s 
Marcelle Hypo-Allerg we, Cosmetics 
were designed for ine a who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


nr 
* 








Hypo-Allergenic 
| COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


Tired, Aching Feet, Rheumatic- 
| Like Foot and Leg Pains, Due To 


eee 


You Can 
Prescribe 
Dr. Scholl's 
With 
Confidence 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities, 


WRYe TG S UPPOR TS 
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BOOKS FOR PATIENTS 


$3.25 “. . . an extremely inter- 
esting well written book .. . rec- 
ommended .. . for everyone in- 
terested in dynamic psychiatry.” 
(J.A.M.A.) 


English, O. S., and Pearson, G. H. 


J. Emotional Problems of Living 
New York City, Norton, 1945. 
$5 “In spite of serious technical 
errors and a banal style the book 
makes a valuable contribution to 
the art of better living.” (N.Y. 
Times) 


Fink, D. H. Release from Nervous 


Tension New York City, Simon 
& Schuster, 1943. $2.50 “Dr. 
Fink’s book is a soundly scien- 
tific job of work and at the same 
time very entertaining and lively 
reading.” (Book Week) 


Harrington, Milton The Manage- 


ment of the Mind New York City, 
Philosophical Library, 1945. $3 
“The contents are unscientific, 
consisting largely of musts, 
shoulds and must nots as direc- 
tions to lay people who would 
understand themselves. . . . There 
is more criticism of others than 
constructive effort.” (J.A.M.A.) 


Horney, Karen Are You Consider- 


ing Psychoanalysis? New York 
City, Norton, 1946. $3 “This 
book, which will probably have 
appeal to the lay reader, is not 
recommended to the medical 
profession. . . . [It] represents 
another promotion of the ‘Asso- 
ciation for the Advancement of 
Psychoanalysis.’ ” (J.A.M.A.) 





RELIABILITY... 


* Send for this free booklet 


TESTED 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L YOUNGS, PRESIDENT 
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General Works 
Steincrohn, P. J. The Doctor Looks 
at Life New York City, Grey- 
stone, 1952. 


sion, sex, 
more.” (Advt.) 


Cancer 
Berenblum, I. Man against Cancer 
Baltimore, Johns Hopkins Press, 
1952. $3 “This book is written 
for the layman, and aims to. . 


help the reader to understand the | 


nature, diagnosis, and treatment 


of the disease and to stimulate | 


his interest in the progress of 
cancer research.” (Preface) 


Cantor, A. J. Cancer Can Be Cured | 


New York City, Didier, 1946. 
$2.56 “ . ought to do much 
good. The elementary facts... 
are simply and interestingly pre- 
sented, and the advice given 
ought to be followed.” (N. Y. 
Times) 


Oberling, Charles The Riddle of | 


Cancer New Haven, Yale 
versity Press, 1944. $5 “Author, 
teacher and investigator, Profes- 
sor Oberling is a prominent fig- 
ure among European students of 
cancer. . . . This book, an out- 
growth of lectures given before 
the Cancer Institute of the Fac- 
ulty of Medicine of Paris .. . has 
been especially adapted to the 
lay public.” (Scientific Bk. Club 
R.) “Recommended for larger 
public libraries.” (Lib. J.) 


(To be continued in next issue) 


MODERN MEDICINE, 


$3.50 “= TRS 
truth about worry, temper, ten- | 
marriage and much | 


| potential respiratory 


COSMETIC 
HAY FEVER? 


=) Perfumed Cosmetics May 
Induce Symptoms 

In chronic vasomotor rhinitis, many 
physicians routinely prescribe AR- 
EX Unscented Cosmetics. Eliminate 
a whole field of 

sensitizers, 

As glamorous as they are safe. 
Send for Free Formulary. 


AR-EX COSMETICS, INC. 


| 1036-MM W.Van Buren St., Chicago 7, tL 


AR-EX UNSCENTED COSMETICS 


CARCINOMA ? 


For Palliation Administer The 


OCHSNER - KAHLENBERG 
DEVELOPED 


COLLODAURUM 


(Colloid of Gold) 








Oral or Intravenous, Compatible 








With Other Measures 


KAHLENBERG LABORATORIES 
SARASOTA, FLORIDA 





Uni- 





ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
» paroxysmal dyspnea 
I; Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


| H. E. DUBIN LABORATORIES, INC. 


| 250 East 43rd Street * New York 17, N.Y. 


February 15, 1954 265 





atients... 
I have met 


will pay $1 for each 
story published No. contributions 
will be returned. Send your expe 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 


A gentle laxative modifier of milk. One or che care 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, ill. 


Borcherdt BE Va) | eeteaz eg 


| 








Wisdom and Wit 





GOOD FOR es | 
Grandma, 100! \ (- 


New Dietary Management an 
ust! egy 
come DE 


217 N. Wolcott Ave. Chicago 12, Ill Lm / | 
Borchecdt BRS) Lotsa ia 





to hap | 





PREVENT) 


(HABITUAL 


ABORTION | 
4 DENAMONE—8 to 1 concentrate ot 


wheat germ oil (not vitamin E)— 
increases the rate of fetal salvage. It 
contains biologic factors aiding 
survival', and elicits hormonal 
activity as well.? Clinical studies of 

a control group of 1973 consecutive 
patients and a Denamone-treated 
group of 825 consecutive patients 
showed that the rate of abortion was 
reduced by 82% when Denamone 
was prescribed.* To increase the rate 
of fetal salvage, prescribe Denamone 

















1. J. Nutrition 45:275, 1951 

2. Endocrinology 49:289, 1951 

3. Silbernagel, W. M. and Patterson, J. B 
Ohio St. Med. J. Gune) 1951 
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“There’s nothing really wrong with 
you,” I told my patient. “You simply 
must face the fact that you're not 
getting any younger.” 

“Of course not, Doctor,” 
the elderly woman. “I just 
grow older.”—F.F.T. 


replied 
want to 


Adding Insult to Injury 


The druggist told me that when a 
patient brought in 2 prescriptions to 
be filled, he said, “One of these medi- 
cines is for my wife and the other’s 
for my horse and mind you get the 
labels straight. I don’t aim to have 
anything going wrong with my horse 
just three weeks before the racing 
season starts.”—J.T. 


PEE CGYIOM 


“Goal post, hook, rake, horseshoe, cross, 
knothole, angle, curve, lightning!” 
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1 AMPULE GERMICIDAL CONCENTRATE 
a 


WATER = for INSTRUMENT DISINFECTION! 
MAKES = 


1 quant = Pa 10) a) (ole) Sr (0) le) de 


DISINFECTANT = [E e EFFECTIVE e SPACE SAVING 











DUAL FORMULATION OF CETYL 
DIMETHYL ETHYL AMMONIUM BROMIDE 


Reg. U. S. Pat. Off AND BENZALKONIUM CHLORIDE 


Cetylcide’s active ingredients assure a high degree of 
germicidal activity! Cetylcide is supplied in convenient ampule 
form, eliminating bulky and wasteful containers. 

In addition, it is odorless, colorless, non-toxic, stable and disinfects 

efficiently. Cetylcide contains no phenol, mercury or 
formaldehyde. It will not dull sharp-edged or cutting instruments. 


Write for samples and 14 page clinical report.” 


(1) Lewison, E. F. Archives of Surgery, May 1950. Vol. 60, pp. 865-878. 





CETYLCIDE 


U.S. PAT, OFe. 


we 
| « GERMICIDAL CONCENTRATE FOR INSTRUMENT DISINFECTION 


Available 
in 
Quarts 
of 
Concentrate 


/ - 
Lite |NDUSTRIES, no umn 
J 
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PATIENTS | HAVE MET 


Sure Cure 

“Your ankle is severely sprained,” 
I told my patient. “If it’s been hurt- 
ing for three weeks why didn’t you 
come to me sooner?” 

“I wanted to,” said the patient, 
“but every time I say anything is 
wrong with me, my wife tells me to 
stop smoking.”—B.P.S. 


How to Lose Clients 

A layman suggested that when a 
patient tells me that the size of my 
bill makes his blood boil, I should 
charge $10 more for sterilizing his 
system.—B.P.S. 


Long Wait 


When the expectant mother arrived 
at the hospital her labor pains were 


coming every four minutes and she 
said, “I tried to wait until the pains 
were ten to twelve minutes apart like 
the doctor said, but I couldn’t wait 
any longer.”—E.W.M. 


Waiting Room Wolf 


I was telling my nurse of a psychi- 
atric patient who seemed to have a 
split personality when she remarked, 
“Well, I wish he’d chase himself in- 
stead of me.”—J.L.M. 


Expert's Opinion 


A friend who is an amateur painter 
showed me a painting of a man in 
the last stage of a terrible struggle 
against death. I looked at it critically 
and then remarked, “It looks like 
pneumonia to me.”—B.P.S. 





Alt 





* afebrile Dy hours 


° Tetracyn 


BRAND OF TETRACYCLINE HYDROCHLORIDE 


basic among broad-spectrum antibiotics 
J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
| affords gratifying protection, freedom . 
from chafing often associated with 
external pads and guards against odor 
... Three absorbencies .. . Tampax 
Super, Regular or Junior... meet 
varying requirements. 
Accepted for advertising 
in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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It belongs with your trusted 


Golusenalfchnson surgical dressings 


ti, 


You'll find the famous Johnson & Johnson quality 
in Johnson’s Elastic Bandage—Rubber-Reinforced. 

Use and prescribe it. You’ll like its light weight 
and extra elasticity. Women like its natural flesh color. 

And remember—Johnson & Johnson quality costs 


you and your patients no more. 


Golmren’s ELASTIC BANDAGE 


(Rubber-Reinforced ) 
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Occludes the os uteri for at 
least ten hours after coitus 


Immobilizes sperm in the 
fastest time recognized by 
the official Brown and 
Gamble technic 


Maintains necessary vis- 
cosity at body temperature 


Does not decompose or sep- 
arate while stored 


Supplied in 3-oz. tubes with a 
sanitary, durable plastic ap- 
plicator designed to deliver 
5 ce. of jelly in front of the os 
uteri. Also in large, economy- 
size 5-0z. tubes. 


FACTORS 
PROTECTION 


sperm-blocking 
sperm- -ymmobilizing 


in) “1 msOd 


VAGINAL JELLY 


A recent report by Gamble’ directs 
attention to viscosity and barrier 
effectiveness as important considera- 
tions in the selection of a contracep- _‘Pig. 1. Photo taken after 


° ° insertion of Ramses Vagi- 
tive jelly. nal Jelly. Os occluded. 


“To give efficient obstruction [to 
spermatozoa]...the material should 
be sufficiently fluid to spread 
throughout the vagina and establish 
a barrier over the os uteri. It should 
not, however, be so liquid as to leak Fis. & Phels thes tee 
out of the cavity or be too readily dis- pony pk ae 
placed from the os by coital or post- 
coital movements.” RAMSES Vaginal —Spermatocidal, concentra- 


tion of methylene blue for 


Jelly* fulfills these criteria. photographic purposes. 





“Active agent, dodecaethyleneglycol 
monolaurate 5%, in a base of long-last- 
ing barrier effectiveness. 1. Gamble, C. 
J.: Report to Council on Pharmacy & 


Chemistry, A.M.A.; J.A.M.A. 163;:1019, 
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gynecological division 
JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 
quality first since 1883 
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NEW YORK 18, N. Y. WINDSQR, ONT. 





ik amide °C. in normal Reman fered)’ 


go 


high solubility where it counts 


in the acid pH range 


so prevalent in fevers and infections 


alkalis not needed 


ELKOSIN. 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 
tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints, 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A. C.: To be published, 
é I 








